














er any 
WEBicr u 


CLINICAL — 


EDICINE AND SLIRGERY 
ines 


VOLUME 41 May, 1934 NUMBER 5 





LEADING ARTICLES 






Novatropin in Gastroenterology - : - - 207 


Coronary Disease and Cardiac Rupture -~ - 209 
Obstetric Showings of Mummies - - - - 212 
Treatment of Whooping Cough - - - - 215 
Tumors of the Lymphatic System (Part Il) - - - 216 






Chronic Leukorrhea (Part II) - - - - 219 


Turbinate Shrinking with High-Frequency Current 







Acute Dento-Alveolar Abscesses : 3 ‘ 









Editorials - . > * ‘ : B 


e COMPLETE TABLE OF CONTENTS ON ADVERTISING PAGE FOUR e 


Published monthly by the AMERICAN JOURNAL OF CLINICAL = ICINE, INC., Room 902, 6 N. Clark St., 
ste. 1.; additional —— a Waukegan, Iil.; subseription price $3.00 a year (foreign $4.00). Entered 
Class Matter January 10, 1927, at the Postoffice at Chicago, Illinois, under the Act of March 3. 1879. 








As a Cholagogue 


TAUROCOL 


(Torocol) tablets 


is highly endorsed by the medical profession. 
TAUROCOL is a combination of bile salts*, extracts 
of cascara sagrada, phenophthalein and aromatics. 
TAUROCOL is a cholagogue widely prescribed by doc- 
tors for more than a quarter of a century. 


* Bile salts in TAUROCOL are sodium glycholate and tauro- 
cholate. This should not be confused with the bile acids 
present in some preparations. The acids are toxic, while the 
sodium salts are NON-TOXIC. 


For dispensing or prescribing. Put up 500 
tablets in container and 100 tablets in bottle. 


IF you are now prescribing TAUROCOL you know its efficacy <y 
in increasing bile flow. If you are not prescribing TAUROCOL, 
will you please make a clinical test of TAUROCOL? 


Samples and full information sent on request wt ce cen mar 


THE PAUL PLESSNER COMPANY 


DETROIT MICHIGAN 


GOLD in the treatment of 


“WHOOPING COUGH 


GOLD, as gold tribromide, has been found to be a valuable remedy in the treatment of 
whooping cough and is being used extensively with excellent results. It shortens the 
period of the illness, reduces the frequency of the attacks, diminishes the severity of the 
coughing spasms, gives the child rest and sleep and prevents complications. 


GOLD TRIBROMIDE is a neurosedative and antispasmodic. It is giving good 


therapeutic results not only in whooping cough but also in other cough disorders, as well 
as in the cough of pulmonary tuberculosis. It has been found valuable in Bronchial 
Asthma, Chorea, Migraine and Petit Mal. 


ELIXIR BROMAURATE (E.IxXirn GOLD TRIBROMIDE) :—Gold tri- 


bromide should always be prescribed in the form of an elixir known as ELIXIR BROM- 
AURATE. This is a standard, assayed, uniform, palatable preparation and is readily 
taken by children. It comes in four-ounce original bottles. The dosage is a teaspoonful 
3 or 4 times a day after meals or more ofter when indicated. Treatment with ELIXIR 
BROMAURATE should be continued until the ailment is fully under control. 





GOLD PHARMACAL CO., NEw Yor«k 


At All Drug Stores Distributed by Schieffelin & Co., New York Doctor, Try It 
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Two hundred years ago, few people had any 

sound and reliable knowledge of the me- 
dicinal qualities of plants, with the exception 
of a few which had been worked out, clinic- 
ally and empirically, since the days of Hippo- 
crates. Certain old women, who were 
supposed to possess a sort of occult power in 
the matter, collected herbs and roots at vari- 
ous seasons, and from them prepared decoc- 
tions or infusions, which sometimes worked 
surprisingly well in the treatment of certain 
cases. There is still much to be learned about 
the powers and properties of vegetable drugs. 

In 1741 a child was born in Shropshire, 
England, who was to put at least one of the 
popular “simples” on a rational clinical basis 
and give us one of our most valuable drugs. 
The child was William Withering, and the 
drug was digitalis. In fact, this epoch-making 
piece of work connected with his name has 
made most physicians forget that Withering 
was one of the most brilliant and successful 
clinicians of his time and a man of great 
versatility. 

After receiving his degree from the Uni- 
versity of Edinburgh, in 1766, he established 
a practice at Birmingham, which grew until 
he was one of the most sought-after phy- 
sicians in England. A large part of this pop- 
ularity was, no doubt, due to the keen 
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powers of observation, which he used con- 
stantly, and the active and sensitized mind 
which he brought to bear upon his findings. 
He wrote good descriptions of scarlatina and 
the sore throat which accompanies it, in 1771 
and 1778; he was a well informed climatolo- 
gist; and in 1793 he laid out a program for the 
treatment of phthisis (tuberculosis) which 
would constitute good practice even today. 

Withering’s fame, however, rests chiefly 
upon his accomplishments as a medical 
botanist, his “Botanical Arrangement of All 
the Vegetables” (1776) being considered his 
masterpiece. He also made analyses of min- 
erals and mineral waters. 

About the time his great botanical work 
was published, Withering heard that an old 
woman in his native county was gaining a 
reputation by curing dropsy (which was then 
considered as a definite disease) with a secret 
remedy which consisted chiefly of infusions 
of the foxglove. He immediately set about 
a clinical study of this beautiful plant (Digi- 
talis purpurea) and confirmed its powerful 
diuretic effect in certain cases, especially 
those of heart disease. But he was handi- 
capped by not knowing the difference be- 
tween cardiac and renal dropsy (which was 
discovered by Richard Bright in 1827), and 
was disappointed to find that “cerebral 
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dropsy” (hydrocephalus) and ovarian (cys- 
tic) dropsy were not affected by the drug. 

After nearly ten years of work and study, 
he had made the position of digitalis in med- 
icine so unassailable that it was included in 
the “Edinburgh Pharmacopoeia.” His “Ac- 
count of the Foxglove” (1785) is one of the 
classic writings of pharmacology, and con- 
tains a protest against the abuses of digitalis, 
which were even then appearing, as they 
always will when potent remedies are used 
by men of inferior skill and intelligence. 

But Withering, like many (but not all) of 
the great men of medicine, was not merely 
an investigator and healer of the sick. He 
had his hobbies, as all who labor concen- 
tratedly along specialized lines should do. 
For relaxation, he bred fine dogs and cattle 
and, being an accomplished musician, he 
solaced his leisure hours by playing on the 
flute and the harpsichord—the ancestor of 
the modern piano. 

He passed to his rest in 1799, being only 
fifty-eight years old, and over his bones in 
the old church at Edgbaston stands a monu- 
ment adorned by a carving of the foxglove 
plant, which made him famous. 

—— 


1 have lived to know that the secret of happiness is 
never to allow your energies to stagnate.—ApAam 
CLaRK. 

eo ----—— 


Measles 


[= U. S. Public Health Service suggests 

that this is or is going to be a “measles 
year.” For the month ending February 24, 
1934, 94,984 cases were reported in the United 
States,—about 44,000 more than were reported 
the previous month. 

It, therefore, behooves every clinician who 
treats children to refresh his memory regard- 
ing the diagnosis, course, treatment, and com- 
plications of this widespread disease of child- 
hood; and especially to familiarize himself 
with the newer methods for its prevention. 

The incubation period, prodromes, symp- 
toms, signs and other ordinary diagnostic fea- 
tures are too well and generally known to 
require repetition here, but any who are at 
all rusty on these points should look them up 
at once in any standard work on practice or 
pediatrics. 

It may, however, be well to warn our read- 
ers to spread the information that measles 
is a dangerous disease and that it is the 
height of foolhardiness to expose children to 
it deliberately (as has often been done), with 
the idea that “It is better for them to have it 
and get it over with while they are young.” 
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As to treatment, the old, standard, symp- 
tomic methods will probably work as well as 
they ever did, but there have been one or two 
rather recent additions which should be re- 
membered. Amidopyrine, 1 grain per year of 
age up to five years (5 grains is the maxi- 
mum dose, regardless of age) should be given 
to the patient from four to six times a day 
for three days or until the temperature re- 
mains below 100°F. The earlier in the disease 
this drug is used, the better the results; so Kop- 
lik spots should be watched for. Moreover, 
the leukocyte count is low (lymphocytope- 
nia) for five or six days before the rash 
appears. 

Most physicians watch for the mastoid, 
sinus and bronchial complications of measles 
and attempt to forestall them; but few recol- 
lect that the central nervous system may be 
involved, giving rise to encephalo-myelitis, 
with symptoms much like those of epidemic 
encephalitis, coming on about the fourth to 
sixth day of the eruption. 

All these things are important, but today 
the public expects the progressive physician 
to prevent disease, not merely to cure it; and 
much progress along this line has been made 
in respect to measles. 

It is generally, if not always, possible to 
know when a child has been exposed to this 
disease and, if prophylactic measures are ap- 
plied within three days, it will usually be 
aborted and always modified in severity. 

The antiserum made by passing the re- 
puted etiologic organism, S. morbilli, through 
goats, has been favorably reported upon. A 
simpler and more readily available method 
which has met with success is one intra- 
muscular injection (in the gluteal region) of 
15 cc. of whole blood from an immune adult 
who has had measles. 

The non-specific antigen, Edwenil, has also 
been used for the same purpose with good 
results. It is even said to be decidedly helpful 
in modifying the course of the disease, if the 
first injection is given on the day the first 
symptoms appear, and daily thereafter for 
several days. 

Pooled human convalescent serum, col- 
lected from ten to fourteen days after defer- 
vescence, from various donors, and mixed in 
quantities of 20 to 100 cc., gives immunity if 
5 cc. are injected, intramuscularly, within 
five days of exposure. It should, however, be 
remembered that all forms of serum immun- 
ity are passive and last not longer than two 
or three weeks. 

As a general prophylactic measure, Ellison 
has reported that the intensive administra- 
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tion of vitamin A, preferably combined with 
vitamin D, has produced notable results in 
decreasing the complications and the mor- 
‘tality of measles. It would seem a wise plan 
to start children, especially the frail ones, 
on a course of cod-liver oil or Haliver oil 
without delay, and keep them on it for some 
months. 

Foresighted physicians who get ready, now, 
to treat and to prevent measles, will probably 
reap the reward of their industry and vision 
before the year is over. 

iter ian 
To get results, responsibility must be personal and 


individual. The instant responsibility is divided it 
ceases to be effective.—Little Journ. for Physicians. 
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Life Guidance a Specialty 


DP UBING the past generation or two, life as 

such, as well as its various departments, 
has become so complicated that few people 
are able to master its various technics suf- 
ficiently to live adequately, even if they have 
sufficient financial resources to enable them 
to do so. Moreover, recent discoveries bear- 
ing upon the science and art of living have 
increased the fund of available knowledge of 
these matters so greatly that few physicians, 
economists or sociologists are able to keep 
themselves sufficiently well informed to be 
helpful advisers of those who seek their 
assistance. 

With the vast number of problems which 
confront especially the young people of both 
sexes, as well as many of the older ones— 
unmarried, about-to-be-married and married 
—it would seem that a field is opening for a 
few especially qualified physicians to act as 
life advisers to those who need such help 
so sorely. 

In Germany there are now more than 1,000 
“Marriage Consultation Centers,” under pub- 
lice, semi-public and private management, 
which are covering a field much larger than 
their name suggests (see A. J. Obst. and 
Gyn., July, 1933, p. 122), though heaven 
knows that field is almost as broad as life 
itself, for practically all phases of living en- 
ter into the conduct of a successful mar- 
riage. 

The great problem is to find counselors, 
of both sexes, who have the requisite qualli- 
fications for such work. Sympathy, insight 
and tact are absolutely essential. To these 
must be added technical and professional 
training and experience. Such a counselor 
should be theoretically and practically ac- 
quainted with medicine, economics, sociology, 
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public health work, psychology, endocrin- 
ology, psychotherapy, child guidance and eu- 
genics. A knowledge of contraceptive prac- 
tices is also necessary, but is by no means 
the most important requisite. Specialists in 
limited lines will not fill the bill. An impor- 
tant by-product of the life-guidance service 
is the detection of pathologic conditions of 
which the client was wholly unaware. 

This looks like a tremendous order for 
one human being to fill—and it is! But the 
need for a service of this kind is so obvious, 
so pressing and so vital, and the field is be- 
ing covered so inadequately, if at all, that 
it would seem that some men and women 
who are qualified for such work as this could 
perform a personal and public service of the 
highest value, while reaping a material re- 
ward of satisfactory proportions, for many 
people who sorely need advice of this type 
would be able and eager to pay well for in- 
telligent assistance. 

A study of the possibilities in this line 
might be decidedly profitable to the few who 
are qualified to discharge such duties ade- 
quately. 

o—__—_- 
What little I know of psychology I owe to a certain 


inborn facility for adapting myself to the social level 
of my interlocutor.—Dr. Axe, MunNrTHE. 


Diseases and Men 


T HERE seems to be a rather general impres- 
sion among the laity (in which, unfor- 
tunately, a considerable number of medical 
men appear to share) that all that is needed 
to produce disease is a certain kind of mi- 


crobe. One can excuse this attitude of mind 
in an ignorant person, but hardly in a physi- 
cian, who personally knows that virulent cul- 
tures of the microorganisms of plague and 
cholera are kept in all large bacteriologic 
laboratories, while there may never have 
been a case of either of those diseases in most 
of the cities where such cultures are kept 
and studied. 

No human disease can exist apart from 
man. The meningococcus is not meningitis, 
nor is the Klebs-Loffler bacillus diphtheria. 
These minute vegetables can give rise to the 
diseases with which they are associated, only 
when they have an opportunity to grow in 
the body of a human being who lacks the 
protective factors to prevent such growth. 

This last phrase should remind us of the 
fact that living beings of all kinds show in- 
dividual variations in their characteristics; 
and the more complex the organism, the more 
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diverse and obvious these variations will be. 
The differences in virulence and in cultural 
and morphologic characteristics, in bacteria of 
the same species, are now generally recog- 
nized and are causing a good deal of excite- 
ment among the thoughtful bacteriologists. 
How much more excited all physicians should 
be about the incalculably greater variations 
which are possible in the vastly complicated 
and imperfectly understood bodies of the hu- 
man beings who appeal to them for aid! 

It behooves every clinician to study, not 
only each of his patients, but also himself, to 
ascertain and record how his body reacts to 
the multitudinous changes in his environ- 
ment—temperature, humidity, work, diet, rest, 
excitement, mental and emotional strain and 
all the other socalled “normal” conditions 
which he meets in daily living, as well as to 
various drugs, physical measures and sug- 
gestions to which he may be subjected in the 
course of the treatment of whatever disease 
state may be afflicting him. 

Success in the practice of medicine depends, 
not alone upon an adequate knowledge of 
bacteriology, chemistry, anatomy, pharma- 
cology, psychology and all the other basic sci- 
ences, but upon an intimate understanding 
of the physical, emotional and mental physi- 
ology of men, studied in the midst of the en- 
vironment in which they live and work, and 
the adjustment of one’s therapeutic efforts in 
accordance with the findings which result 
from such study. 
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Favorite Prescriptions 


W HILE it may not be “scientific medicine,” 

the fact remains that many physicians 
have discovered, by sound empiric methods, 
that certain combinations of drugs work well 
in certain conditions, and having made this 
discovery have continued to use certain pre- 
scriptions in certain types of cases, with grat- 
ifying results. 

If the selection of the ingredients in these 
prescriptions was based on the recognized 
principles of pharmacology and on intelligent 
observation and study of patients in the first 
place, there is no reason why the same com- 
binations should not work successfully in sim- 
ilar cases, in the hands of other physicians. 
This, in fact, is the basis of the “Medical 
Formularies,” which are still decidedly popu- 
lar and definitely useful. 

We should like to have as many of our 
readers as possible submit to us for publica- 
tion several of their favorite prescriptions, 
with brief but clear and detailed statements 
of the exact conditions in which they have 
produced good results and, if practicable, a 
brief statement of the pharmacologic princi- 
ples upon which they are based. 

If the response to this suggestion is suffi- 
ciently enthusiastic, it is possible that we may 
inaugurate a section having the title of this 
editorial, and we should like to hear from 
those who would be glad to see such a depart- 
ment appear regularly in our pages. 


Photo by G. B. L. 
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Atropine and Its Derivatives in 


Gastroenterology: Novatropin 


By Henry Kendall, M.D., New York, N. Y. 


Lecturer in Gastroenterology, New York Polyclinic Medical School; Attending Gastro-Enterologist, 
New York Polyclinic Hospital Clinic 


jt IS a matter of common knowledge that 
the alkaloids of belladonna have a dual 
effect upon the nervous system. The thera- 
peutic action we commonly seek is their effect 
upon the myoneural junctions or nerve 
terminals of the parasympathetic system. The 
clinical value of the concomitant cerebral 
action is of interest only insofar as it coun- 
teracts the toxic effects of morphine. In fact, 
it is the marked effect of atropine sulphate 
upon the brain which greatly restricts its 
usefulness in internal medicine, where fre- 
quently the toxic dose equals, or even ex- 
ceeds, the amount required to produce the 
therapeutic action upon the autonomic nerve 
terminals. 

The cerebral effects of atropine in animals 
have been demonstrated with a commendable 
degree of accuracy by Macht’, who concludes 
that “small doses of atropine produced 
stimulation, while large doses produced de- 
pression of the cerebral functions. ... While 
the killing dose of atropine for rats is very 
high, the present investigation shows that 
the same animal is very sensitive to even 
minute doses of the alkaloid, as regards the 
effect on the brain.” 

Keeton, Koch and Luckhardt* observed the 
action of atropine in dogs provided with 
Pawlow pouches, and found that substantial 
doses of the drug abolished the secretion 
resulting from food stimulation. They also 
determined that the quantity of secretion and 
the pepsin concentration were diminished 
before there was any marked alteration in 
the concentration of acid. 

The value of these pharmacodynamic 
studies of atropine in animals may, of course, 
be of questionable clinical significance. Of 
greater importance to the internist is, no 
doubt, the painstaking efforts of Keefer and 
Bloomfield’, who studied the response of the 
human stomach to a _ standard stimulus 
(alcohol) before and after the administration 
of about one-thirtieth (1/30) grain of atro- 
pine. Most of the 12 subjects studied had 
no digestive symptoms. It was demonstrated 
that the total volume of secretion was gen- 
erally markedly diminished and that “the 
degree of acidity is reduced, but there is no 


parallel relation between degree of reduction 
of volume and degree of reduction of acidity”. 
It is of interest to note that the dose em- 
ployed (1/30 grain) was sufficient to produce 
definite toxic symptoms—tachycardia, blurred 
vision, dryness of the skin and mouth, im- 
paired renal function and a sensation of ful- 
ness in the head. 

Although the clinical value of atropine has 
been questioned on rare occasions, the mass 
of evidence supports the contention that it 
may be depended upon to abolish abnormal 
gastrointestinal contractions and inhibit secre- 
tion, if administered in adequate doses. What 
represents an “adequate dose” appears to be 
a matter of individual response. Some adult 
patients need only. 1/200 grain, whereas 
others fail to respond to twice this amount 
which is not, as a rule, exceeded for fear of 
untoward reactions. 

The dosis tolerata is likewise a matter of 
individual susceptibility. It may be suf- 
ficiently large to provide for a generous mar- 
gin of safety, but in many patients it may 
equal or even exceed the amount required 
to produce the desired response. I fully con- 
cur with Palmer,’ who recently stated, “It is 
a well recognized fact that individual toler- 
ance to atropine varies, and that gastric secre- 
tion is not affected by atropine unless the 
other physiologic effects are produced. These 
are so disagreeable, especially when the 
mental symptoms develop, that the continued 
administration of effective doses of atropine 
is scarcely possible.” 

Novatropin 

Many efforts have been made to derive 
from atropine a substance with a comparable 
action upon the parasympathetic nerve ter- 
minals, but with a toxicity sufficiently low 
to permit ample doses. As a result, there are 
now being distributed several proprietaries 
which claim superiority over atropine sul- 
phate. My experience with these products 
has been that, if they prove less toxic, a 
larger dose is required to produce results 
and little or nothing is gained. Homatropine 
has, of cour8e, certain advantages as a 
mydriatic, but is of hardly any value in gas- 
troenterology. 
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Several years ago, Issekutz® discovered that 
methyl nitrate of homatropine produced 
paralysis of the parasympathetic nerve ter- 
minals in animals, similar to that caused by 
atropine sulphate; yet he failed to demon- 
strate any appreciable effects upon the brain. 
Only by increasing the dose fifty times did 
he observe cerebral effects comparable to 
those produced by atropine. This salt was 
subsequently modified to methyl homatropine 
bromide, without any noticeable change in its 
pharmacodynamic action. It is now avail- 
able under the designation, Novatropin. 


The European clinical bibliography on 
Novatropin is extensive and the product ap- 
pears to be quite universally accepted abroad 
as a satisfactory substitute for atropine and 
belladonna. Like atropine it is being used 
for control of phthisical night-sweats’, as a 
mydriatic’, etc.; but it is in gastroenterology 
that the substance has deménstrated its 
greatest usefulness. Hoffmann*® emphasizes 
its value in gastric and duodenal ulcers, in 
biliary colic and in tabetic crisis. His find- 
ings correspond to the observation made by 
Pal’, that Novatropin offers the safest and 
most dependable means of relaxing abnormal 
gastrointestinal contractions and arresting 
hypersecretion. 


Evidently European clinicians have ac- 
cepted Issekutz’ pharmacologic findings as 
conclusive, because no efforts appear to have 
been made to determine with scientific ac- 
curacy the relative toxicity of Novatropin in 
human beings. When I refer to “toxic” 
symptoms in the present article, I have in 
mind, not merely the reactions produced by 
cerebral effects, but also cycloplegia and 
hypofunction of the salivary glands. With 
atropine these phenomena occur sufficiently 
often to present a serious objection to its use, 
and I regard the fact that Novatropin rarely, 
if ever, interferes with the oculomotor and 
salivary functions, as a distinct advantage. 
Slight symptoms of tachycardia may mani- 
fest themselves as a result of the dominating 
influence afforded the sympathetic system, but 
I have never found this effect sufficiently 
marked to warrant serious consideration. In 
other words, this drug appears to have a 
selective action upon the nerve terminals of 
the gastrointestinal branches of the vagus. I 
have observed no cerebral effects from its 
use. 


Because of the ample posologic latitude 
afforded by its low toxicity, parenteral ad- 
ministration of Novatropin may be dispensed 
with. It is available in the form of tablets 
for oral administration, each tablet contain- 
ing 1/26 grain of methyl homatropine bro- 
mide, or four to six times the customary dose 
of atropine sulphate. As a rule, this dose, 
administered three times daily, will produce 
uniformly dependable results in gastrointes- 
tinal conditions. On rare occasions I have 
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found it desirable to use twice this amount, 
or 1/13 grain, without any discernible un- 
toward concomitant effects. 

I wish to emphasize here that I am con- 
cerned only with the adult patient. We all 
know that infants and children frequently 
manifest extreme idiosyncracies to atropine, 
and a remedy as potent as Novatropin should, 
therefore, be employed with appropriate 
caution in pediatrics. 


I have used this drug in a variety of 
gastrointestinal conditions during the past 
three years, and there is no doubt in my 
mind but that its therapeutic potency com- 
pares favorably to that of atropine sulphate. 
I find it invaluable in the treatment of peptic 
ulcer, where its dual action, as an anti- 
spasmodic and inhibitant of gastric secretion, 
greatly enhances the merits of medical man- 
agement. I also use it with uniformly gratify- 
ing results in the treatment of simple hyper- 
chlorhydria, spastic colitis and biliary colic. 
Only as an antidote to morphine is this 
product obviously of no value. Here the 
cerebral action of atropine is essential to 
produce results. 

It is my belief that Novatropin merits the 
consideration of every practitioner whose 
activities embrace gastroenterology. 


Conclusions 


The value of atropine in gastroenterology 
is generally agreed upon, but the concomitant 
toxic effects seriously restrict its usefulness. 

Methyl homatropine bromide—Novatropin 
—exerts a paralytic effect upon the para- 
sympathetic nerve terminals, comparable to 
that of atropine, but does not appear to pro- 
duce attendant undesirable symptoms of 
atropinism. 

Novatropin has been found a satisfactory 
substitute for atropine in the treatment of 
gastrointestinal spasms and hypersecretion. 
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Coronary Disease In Relation To 


Cardiac Rupture 
By J. L. Pritchard, B.S., M.S., M.D., San Jose, Calif. 


NASMUCH as the death rate from heart 
disease is on the increase, it is proper that 
we give due consideration to the study of the 
physiologic and pathologic conditions that are 
known to contribute to its cause. 

My main objective in this paper is to report 
two cases of rupture of the auricles. In lead- 
ing up to the report, I shall deal briefly with 
some of the affections of the coronary circula- 
tion which are precursors to actual rupture. 

Coronary Arterial Disease 

Heart disease is now the principal cause of 
death. Disease of the coronary arteries is by 
far the most common affection. So many 
famous men of medicine have died of coron- 
ary involvement that it has been termed, 
“Doctors’ Disease.” 

Bichat designated the heart, the lungs, and 
the brain the “trepied de la vie,” and stated 
that sudden death originated in one or other 
of these organs. It is now certain that coron- 
ary arterial afiections is the chief cause of 
sudden deaths from heart disease. 

The first observations on coronary sclero- 
sis are attributed to Drelincourt (Boneti 
Sepulchretum, 1700), Thebesius (Disputatio 
de circulo sanguinis in corde, 1703), and Bel- 
lini (De morbis pectoris—Venice, 1703). Per- 
haps the most famous case of coronary dis- 
ease in medical history is that of John Hunter. 

Coronary sclerosis is the same disease as 
sclerosis of the aorta, and differs only in its 
consequences. The situation of the coronaries 
makes them subject to even more stress and 
strain than the aorta. The main branches 
have only scant supporting tissue, and they 
are subject to continuous thrust and recoil 
from the pulsating heart, and have small 
chance of effecting permanent repair from 
even the most minor injury. These are 
some of the reasons why the coronaries are 
sclerosed twice as often as the cerebral 
arteries. 

Cardiac Infarction 

Whenever the blood supply to a portion of 
the heart is cut off too quickly, as a result of 
thrombus, embolus or sclerosis, infarction oc- 
curs. An artery may be occluded suddenly 
or gradually. The lumen of the vessel may 
be entirely obstructed or only partially. If 
the lumen of a large vessel is occluded sud- 
denly, a relatively large area of infarction 
takes place, as there is insufficient time for 
the anastamosing vessels to take care of the 
situation. On the contrary, if a large vessel 
is occluded slowly, it is likely that the anasta- 
mosing vessels will, through compensatory 
hypertrophy, fulfill the need for sufficient 
blood supply. 


Healing of infarcted areas takes place by 
fibrosis, if conditions are favorable; for in- 
stance, if the area is not too large and the 
collateral blood supply is sufficient. 

Any area of infarction is potentially a site 
of rupture. There are two main divisions 
into which we divide cardiac rupture. In the 
first division we would have rupture due di- 
rectly to trauma, the heart muscle being 
healthy. Such ruptures have occurred in 
numerous recorded instances. In the second 
division we would have the cases of rupture 
that occur in the muscle of a diseased heart. 
These cases are greatly in the majority. 

Krumbhaar (1925) found 7 cases in 16,000 
autopsies at the Philadelphia General Hos- 
pital; Meyer, 7 cases in 13,000 in Munich; a 
Leipzig series of 9 in 8,000; while Benson and 
Hunter reported 14 in 1750 cases in 7 years. 
The incidence of rupture as reported for 
three years by the coroner of the City and 
County of San Francisco is as follows: 

1928—1601 autopsies—14 ruptured hearts 

1929—1537 autopsies—18 ruptured hearts 

1930—1616 autopsies—11 ruptured hearts 

It is noteworthy that the coronary arteries 
themselves may rupture, either into the heart 
muscle or the pericardial sac. 

Traumatic Rupture of the Heart 

In cases of suspected traumatic rupture of 
the heart it is well to keep in mind that rib 
lesions were found in only 3 instances in 31 
cases occurring in young soldiers of the Ger- 
man army, as reported by Professor L. Rehn. 
It is presumed that the great elasticity of the 
chest wall is the factor which allows a seri- 
ous injury of the heart to occur without leav- 
ing any evidence of injury to the ribs. 

It is possible, in a young person, to press 
the sternum back until it touches the spinal 
column. In this manner the heart is squeezed 
between the sternum and the spine, and thus 
certain heart injuries are accounted for. 

Our industrial accident legislation is re- 
sponsible for bringing to our attention cer- 
tain cases of cardiac rupture that otherwise 
might have received but scant notice. Be- 
cause of its exceptional interest, I am going 
to relate briefly case No. 33261, of the Cali- 
fornia Accident Commission. 

A strong, healthy milker, aged 40 years, 
was kicked by a cow about June 23. After 
being helped to his feet, he went outside for 
fifteen to twenty minutes. He then returned 
to his work, but complained of pain over his 
heart and shortness of breath. It was not un- 
til one week later that he consulted a doctor. 
An x-ray picture was taken, which showed 
the pericardial shadow to be much larger 








210 


than normal. On July 11 the pericardium was 
aspirated and more than one pint of dark 
blood obtained. On August 5 the pericardium 
was tapped again and about 1 pint of dark 
blood removed. The patient was discharged 
from the hospital on August 15, but returned 
on August 25. His temperature on his return 
was 99.2°F.; his pulse, 150; and his respira- 
tion rate 32. He was very restless and had 
difficult breathing. An open operation was de- 
cided upon. An ether anesthetic was being 
given, and the operation had just begun, 
when the patient expired. 

At autopsy, one-half pint of bloody fluid 
was found in the pericardium and a large, 
firm clot was adherent to the right side of 
the heart. A tear over one-half inch long was 
found on the anterior wall of the right 
auricle. 

The insurance company denied responsi- 
bility, claiming that the tear was not due to 
the accident. Subsequent to his death, hear- 
ings were held by the California Accident 
Commission. Several of the leading physi- 
cians of San Francisco were called upon to 
testify. The question was, “Can a man live 
for sixty days with a tear over one-half inch 
long in his right auricle?” One of the doc- 
tors on the case states, “This is a case abso- 
lutely unique in medical annals.” 


Reports of Cases 

Case 1: Rupture of Right Auricle: This pa- 
tient was a robust man, age seventy-one 
years, well-nourished, rather short, who 
looked younger than his age. He was a 
printer, working regularly at his trade. I had 
known him for twelve years. He had never 
been seriously ill. 

A physical examination on October 21, 
1932, disclosed nothing unusual. His weight 
was 160 pounds; his blood pressure was, sys- 
tolic, 130, diastolic, 75; his pulse was regular, 
of good volume, and the rate, sitting, was 80; 
standing, 88; and after exercise, 100, returning 
to 74 two minutes after exercise. There was 
nocturia (once), but a urinalysis showed nor- 
mal findings. He had no complaints. He 
walked to and from his work daily, a dis- 
tance of about 1 mile. 

On November 28, 1932, he attended a meet- 
ing of his trade union and was re-nominated 
president for another year. Upon returning 
home about 3:30 P.M., he complained of a 
slight stomach upset. He took a small dose of 
milk of magnesia, as he had done on previous 
occasions, and retired. Apparently he went 
to sleep as usual. His daughter went to 
church some time afterward. When she re- 
turned about 9 P.M. she found him dead. 

Upon being called I observed that he had 
died apparently without a struggle, as the 
bed clothes were not at all disarranged. He 
was lying on his right side, and gave every 
sign of having passed away peacefully while 
sleeping. 
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Autopsy: At the postmortem examination 
no signs of external violence were noted. He 
was fairly muscular and well-nourished. The 
pericardium was in normal position and pre- 
sented nothing abnormal. The gall-bladder 
contained three stones, ranging from 1 cm. 
to 2 cm. in diameter, and was surrounded by 
dense adhesions, which had walled off an ab- 
scess. There were about 2 ounces of pus in 
and surrounding the gall-bladder. 

Upon opening the pericardium, approxi- 
mately 4 ounces of blood was found. The 
heart was carefully removed and the site of a 
tear sought. A slit 1 cm. long was readily 
found in the posterior wall of the right auri- 
cle. The report of Zera J. Bolin, pathologist, 
is as follows: 

“The heart weighs 340 grams, is hyper- 
trophied on the left side and the apex is 
rounded. The epicardium shows a moderate 
excess of fat, but is smooth and glistening. 

“The right auricle is mildly dilated; the ap- 
pendage is negative. On the posterior wall of 
the auricle there is a rupture, which is rather 
ragged and measures 5 x 3 mm. There is 
necrosis about the ruptured area. The tri- 
cuspid valve is dilated and shows atheroma. 
The right ventricle is dilated and hyper- 
trophied and the wall is infiltrated with fat. 
The pulmonary valve shows slight atheroma. 
The pulmonary artery is negative. The left 
auricle is dilated. The mitral valve shows 
marked atheroma, with stenosis and insuf- 
ficiency. The left ventricle is hypertrophied 
and dilated, the wall being 1.5 cm. thick; the 
muscle is moderately fibrosed. The aortic 
valve shows marked atheroma at the base 
of the cusps. The aorta shows marked athe- 
roma with calcification. The coronary open- 
ings and the coronary arteries are narrowed 
by atheroma. The circumflex branch contains 
a thrombus at the point where a vessel sup- 
plying the auricle comes off. 

“Diagnosis: (1) Rupture of right auricle, 
due to coronary thrombosis; (2) coronary 
sclerosis; (3) Chronic endocarditis of the 
mitral and aortic valves.” 

Case 2: Rupture of Left Auricle: This pa- 
tient, a man well-developed and well-nour- 
ished, age 65 years, was brought to the hos- 
pital by ambulance. He was driving his auto- 
mobile on an errand and was alone when the 
automobile left the road and crashed into a 
bridge. He was found by some people living 
nearby, who had been attracted by the noise 
of the crash. They called the ambulance and 
sent him to the hospital. 

He was on the emergency-room table when 
I first saw him. His respiration was regular 
and the pulse rate normal, but he was un- 
conscious. 

Upon examination I found the only evi- 
dence of external injury to k- a small lacera- 
tion in the center of the forehead, with a 
slight bruise over the left eye. The lacera- 
tion required only one suture to close. In- 
serting the needle caused him to regain con- 
sciousness. He immediately became restless 
and asked for more air. A few minutes later 
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he asked to be sent home and to have his 
family physician notified. He continued to be 
restless and insisted on sitting up. Against ad- 
vice he sat up, but immediately threw him- 
self back on the table and complained of a 
sharp pain in the left lower abdominal quad- 
rant. He had one peculiar sign that I had 
never before observed in a patient. He would 
forcibly expel air through the nose every few 
seconds. This action was not a sneeze, but it 
seemed to be due to some irritation, either 
diaphragmatic or nasal. 

At times he was clear enough mentally to 
answer questions about how the accident oc- 
curred. He was considerably agitated and 
continued to make erratic remarks and pur- 
poseless movements. The spasmotic expul- 
sive breathing through the nose continued. 


His external wounds were such that he 
might have been allowed to go home. He in- 
sisted that he was all right and wanted to be 
taken home; however, there was something 
unusual in his actions and I directed that he 
be put to bed in the hospital. 


He was taken, in the recumbent position, 
and put to bed. Very shortly signs of restless- 
ness and air-hunger increased and the pecu- 
liar expulsive Lreathing through the nose be- 
came more noticeable. He continued to com- 
plain of a severe pain in the left groin and 
left lower quadrant. 

He had been in bed only a few minutes 
when a convulsion came on, which lasted be- 
tween five and ten minutes, and it was twenty 
minutes before he regained consciousness. 
Upon regaining consciousness he talked of 
various things with his business associate, 
who had come into the room. He remarked 
that he felt bad and that this must be the 
end. After a few minutes of consciousness an- 
other convulsion came on, which lasted for 
several minutes. He again regained conscious- 
ness but was very restless and not entirely 
clear mentally. Medicines that had been ad- 
ministered (sodium amytal and morphine) 
did not control the restlessness. While having 
a third convulsion he expired, having been 
in the hospital about two hours, and within 
three hours after the accident. 

During one of his conscious periods his 
blood pressure was taken and found to be 
150 systolic and 80 diastolic. The pulse was 
124, and the respiratory rate irregular. There 
were no muscular twitchings. The pupils 
were equal and reacted to light and distance. 
He recognized his business associate, but did 
not converse about business matters. 

Autopsy: At autopsy he was found to be 
well-nourished and muscular. The only signs 
of external injuries were those on the fore- 
head, already referred to. The brain was 
found to be normal, with no fracture of the 
skull and no meningeal hemorrhage. There 
were no signs of crushing injuries about the 
chest, either inside or outside. When the peri- 
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cardium was opened, about three ounces of 
free blood were noted. Before the heart was 
removed, a tear 1 cm. long was observed in 
the right wall of the left auricle. 


Case 3: Rupture of Cardiac Anurism: A 
man, age 45, was found dead in his bed. Some 
of the neighbors intimated that he had met 
with foul play. He was separated from his 
wife and had been having trouble with cer- 
tain parties. To bear out the suspicion of these 
neighbors, we noticed in his room, in various 
places, small sticks and pieces of palm leaves 
placed in bizarre piles. These signs, they be- 
lieved, indicated that a spell had been worked 
hy his enemies. 


Autopsy: There were no external, visible 
signs of injury. Upon opening the peri- 
cardium it was found filled with blood. In- 
vestigation showed a ruptured aneurism, 
which was entirely within the pericardium 
and appeared to have its origin from the right 
auricle. There was no blood in the pleural 
cavity. Unfortunately, no pathologic study 
was made of the specimen. At that time the 
main question at issue was to show that his 
death was not due to his enemies. 


Case 4: Massive Cardiac Infarction: This 
man was a Greek, whose wife had died the 
year previous and whose children were in 
Greece. His age was 55, and he was a cook 
by occupation. 

I was called to see him at his room in a 
lodging house on the third floor. There was 
no elevator. I recall that my heart needed 
attention, too, after I had climbed the stairs 
to his room. 

The patient was sitting in a chair, bundled 
up. He had on a knitted cap, an overcoat, a 
coat, a sweater, two shirts and two under- 
shirts. The apparel below the belt corre- 
sponded. He had not been well for about 
one year, complaining of what he thought 
was stomach trouble. 

This particular attack come on suddenly, 
with severe pain in the chest and upper ab- 
domen. When I first saw him he was suffer- 
ing severely. It required two hypodermic in- 
jections of morphine, grains 44, to even alle- 
viate the pain. The next day he was some- 
what better, but still appeared to be very 
sick. Inasmuch as there was no one to care 
for him at the lodging house, he was removed 
to a hospital, where he was kept in bed for 
five days and improved rapidly. 

Clinically, there is not much to report on 
this case. The heart sounds were distant, 
there were no murmurs, and the rhythm was 
regular. There were no signs of decompensa- 
tion. He had no other evidences of disease. 
His blood pressure and pulse rate were within 
normal limits. 

On the fourth and fifth days he felt so well 
that he insisted on going home. I was not 
willing, but had to let him go. I made him 
promise to go to the house of a friend and 
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remain in bed. I warned him not to climb 
the stairs where he had been staying. 

He did go to the house of his friend, but 
felt so well that he decided to go to his room 
once more. That night the pain came on 
again. He came back to the hospital of his 
own volition and died before I could see him. 

Autopsy: At autopsy an infarct was found 
covering most of the left side of the heart. 
The left coronary artery was atheromatous 
and contained a large thrombus. It appeared 
that a thrombus had formed rather rapidly in 
the main left coronary. Apparently there had 
not been sufficient time for a compensatory 
circulation to become established. 

Treatment of Coronary Disease 

For the painful seizures, section of differ- 
ent branches of the sympathetic system has 
been advocated since Jonnesco’s report. An 
optimistic wave of surgery has spread over the 
world and numerous neurectonies have been 
done. That method is now on the decline. 
In the first place, it did nothing to rectify 
the underlying condition. In some instances 
it relieved the pain, if only temporarily. 

Nerve blocking with procaine, to be fol- 
lowed, in some cases, with alcohol, is simple 
and relatively safe. The injections are made 
in the lower cervical and upper dorsa! nerve 
roots on the left side. 

The most satisfactory drugs seem to be 
theobromin or theocin or other substances of 
a similar composition. It is believed that this 
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group of drugs increases coronary blood flow 
by dilating the terminal coronaries. Myo- 
cardial nutrition is thus increased and repair 
of the muscle aided. Digitalis is contraindi- 
cated, except in congestive heart failure. The 
nitrites are of some use. 


Bibliography 

1.—Lisa and Ring: A Case of Occlusion of Both 
Coronary Arteries With Rupture of the Auricle. J. 
Lab. and Clin. Med., 16: 1083, Aug., 1931. 

2.—Willius: Coronary Arterial Disease. J. Ind. State 
Med. A., 21: 97-102, March 15, 1928. 

3.—Scott and Helz: Coronary Occlusion. 
Clin, Path. 1: May, 1931. 

4.—Herrick, James B.: Clinical Features of Sudden 


z. 


Am. 


Obstruction of Coronary Arteries. J. A. M. A., 59: 
2015-2020, 1912. 
5.—Herrick James B.: Thrombosis of Coronary 


Arteries, J. A. M. A., 72: 387, 1919. 

6.—Churchill, James F.: Coronary Obstruction, 
Calif. and Western Med., 23: 1136-1139, 1925. 

7.—Reichert, Frederick Leet: The Lure of Medical 
History; John Hunter. His own graphic account of his 
attack of Coronary Occlusion in 1773. Calif. and West- 
ern Med., Feb., 1928, pp. 221-225. 

8.—Benson, Robert L. and Hunter, Warren C.: The 
Pathology of Coronary Arterial Disease. Northwest 
Med., December, 1925. 

9.—Kilgore, Eugene S.: Treatment of Acute Coro- 
nary Occlusion, J. A. M. A., 100: 315-318, Feb. 4, 1933. 

10.—Fogel, E. I.: Aneurysm of the Left Ventricle 
Following Coronary Infarct in Living Patient. J. A. 
M. A., 100: 39-43, Jan. 7, 1933. 

11.—Krumbhaar, E. B.: Spontaneous Rupture of 
the Heart. Ami. J. Med. Sc., 170: 828-856, 1925. 

12.—-Nuzum, F. R. and Hagen, H. J.: Spontaneous 
Rupture of the Heart. Am. J. Med. Sc., 171: 185-194, 
1926. 

13.—Quain, R.: Summary of 100 Cases of Sponta- 
neous Heart Rupture. Lancet (Lond.) 1:460, 1872. 


Sainte Claire Bldg. 


Obstetric Showings of Mummies* 
By W. A. Newman Dorland, M.D., F.A.C.S., Chicago 


Ca (1930) states that it has now been 
demonstrated, thanks to the researches 
of Rudolph Virchow, Bernard Renault, 
Moodie and others, that the history of disease 
properly begins with the early Paleozoic or 
Proterozoic period, one hundred millions or 
more years ago. The fossil remains of primi- 
tive vertebrates of the Paleozoic era have 
yielded abundant evidences of such diseases 
as dental caries, pyorrhea alveolaris, osteo- 
myelitis and fracture, the diseases appar- 
ently having changed but little, if at all, in 
the past one hundred million years. Oliver 
quotes, as examples, the fact that caries has 
been found in the bones, scales and teeth 
of fishes from the Permian period in France; 
the mandible of a three-toed horse shows 
caries, which resulted in absorption of the 
roots of the teeth—a sequence of events 
which may occur in pyorrhea alveolaris as 
met with today; and caries of Pleistocene 
elephants has been noted. Arthritis deform- 
ans, a disease found in so many Egyptian 





*Preliminary publication of material from a forth- 
coming book by Drs, Dorland and Hubeny. 





mummies, has recently been shown to be 
identical with the “cave-gout” (Héhlengicht), 
which Virchow, in 1870, reported in bones of 
a Pleistocene cave bear. 

Other diseases common today prevailed 
centuries before Christ. Thus, smallpox 
marks on the mummy of Rameses V indicate 
that this dread disease was known to the 
Egyptians of about 1200 B. C. The Archeo- 
logical Museum of the University of Penn- 
sylvania, in Philadelphia, contains the 
mummy of an old man of a period about 
3700 B. C. which shows undoubted evidences 
of infantile paralysis or anterior poliomye- 
litis (Mitchell, 1900). 

Even laboratory tests for pregnancy are at 
least three thousand years old, according to 
Aschheim and Zondek (1928), who quote 
from an Egyptian papyrus the following: 
“A woman may determine if she is pregnant 
by taking some earth and barley in a vessel 
and adding to it a little of her urine day by 
day. Should the barley grow, the woman is 
pregnant, but if the grain does not grow, 
then she will not bear a child.” 
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Mummy Revelations of Obstructed 
Labor 

Of especial interest to us at this time, how- 
ever, is the réntgenologic study of these, as 
we term them, ancient inhabitants of the 
world of thirty to sixty.centuries ago. More 
appropriate, it would seem, would it be to 
call them early dwellers in the land. That 
they were subject to the same physical ills 
that afflict pregnant women today, the same 
diseases of flesh and bone, the same obstetric 
difficulties and complications, is well evi- 
denced by the obstetric and radiographic ex- 
aminations of female mummies. 

As is to be expected, pelvic contraction 
and the obstruction to labor produced by the 
contraction are the outstanding réntgeno- 
graphic features of this unique study of the 
female Egyptian mummies. Thanks to the 
courteous and invaluable assistance given me 
by Professor G. Elliot Smith, of University 
College, London, Dr. Douglas E. Derry, of the 
Anatomy Department, Faculty of Medicine, 
Egyptian University, Cairo, and Miss Ann R. 
Bolan, Division of Réntgenology, Field Mu- 
seum of Natural History, Chicago, I am en- 
abled to present here some material of ex- 
treme interest bearing upon this subject. 


Foremost in the list is the radiograph of the 
pelvis of Queen Henhenit, one of several 
wives of Mentuhotep II, of the XI dynasty 
(2050 B. C.). This pelvis is very narrow in 
its transverse diameter, so that the antero- 
posterior or conjugate diameter of the su- 
perior strait greatly exceeds in length the 
transverse diameter of the strait. Examina- 
tion of the vaginal and perineal tissues of 
this young woman, who was only about 
twenty years old at the time of her death, re- 
veals a large vesicovaginal fistula produced, 
no doubt, during the birth of her first and 
only child in a difficult labor. The diameters 
of the pelvic brim are: transverse, 10.4 cm.; 
anteroposterior, 13.1 cm.; index 12.6 cm. This 
index is the same as that quoted by Duck- 
worth for two orang-utans. The pelvis is per- 
fectly formed, and this curious condition ap- 
pears to be an exaggeration of a pelvic shape 
which was not uncommon among the women 
of the place and period of this queen. 


Naturally, the question suggested itself as 
to whether this lateral pelvic contraction in 
the women of this period might not have re- 
sulted from the custom of compressing the 
pelves of baby girls in order to produce a 
fashionable type of pelvis with narrow hips, 
just as the feet of Chinese girls were for so 
long a time compressed to make them small. 
Derry, however, does not believe this to be 
the case, but that the film we possess is 
merely a more pronounced example of a 
pelvic type which appears to have been not 
uncommon in Egypt in the past. It is known 
that there have been times in the remote past 
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when the bodies of women have approached 
the masculine type more so than at present. 
Queen Adshart, a sister of the one whose 
radiograph is here mentioned, has a trans- 
verse pelvic diameter of 11.4 cm. and an an- 
tero-posterior diameter of 12 cm.; while an- 
other queen, of a still earlier period (2600 
B. C.), has the same type of pelvis, though 
less marked. In the two _last-mentioned 
women, the pelves appear very roomy, and 
actually, as Derry indicates, the increase in 
the conjugate diameter is of great advantage 
in labor, provided the pelvis is not excessively 
contracted in the transverse diameter. Derry 
states that there are in his possession two 
pelves of men showing the same lateral con- 
traction, one an ancient Egyptian of the noble 
class and the other appearing in a modern 
negro from the Sudan. 


Derry also sent us photographs of a pelvis 
which was still in situ in the grave when the 
photographs were taken. The woman was 
lying on her back, with the thighs wide apart 
and the knees slightly flexed. The pubic por- 
tion of the pelvis is broken away through 
natural disintegration in the grave, and, in- 
deed, the whole specimen was in a very fri- 
able condition. In the pelvic cavity, mixed 
with sand and other débris, can be seen the 
skull of a fetus, which has slipped down so 
that the top of the skull is presenting be- 
yond the ischial tuberosities. The two femurs 
are still in position in the acetabula, just as 
the skeleton was found when first excavated. 


On removing the fetal head and taking the 
pelvis out of the grave, Derry found that the 
cause of death was obstruction to labor due 
to ankylosis between the right hip-bone and 
the sacrum, not from disease, but from a 
congenital absence of the sacro-iliac joint on 
the right side. In consequence of this defect, 
the pelvis had developed in extreme obli- 
quity, producing the typical Naegele pelvis, 
and making it impossible for the fetal head to 
pass through. The position of the head is due 
to a subsequent slipping-down of the child 
as the parts decomposed in the grave. 

From the collection in the Archeological 
Museum at Cairo, Derry reports a female 
pelvis exhibiting obliquity due to a fracture 
of the left hip-bone, in which, in the process 
of repair, the anterior fragment had become 
pushed backwards and upwards, so that the 
broken fragment rode upon the left side of 
the base of the sacrum, forming a new artic- 
ulation or false joint with the left ala of the 
sacrum. The hip-bone had been broken com- 
pletely through, from the crest to the sciatic 
notch. The roughness produced by the false 
joint can be distinctly seen in the photo- 
graph of the sacrum: The other two prints 
show the normal right bone and the left frac- 
tured bone which has repaired, leaving a 
large hole at the site of the original break 
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(1) Fractured pelvis in ancient Egyptian woman (400-500 A. D.); (2) Left hip-bone show- 


ing healed fracture from crest to sciatic arch, also healed fracture of pubic and ischial rami; (3) Sacrum 
showing false joint on front of base on left side; (4) Right hip-bone of fractured pelvis for comparison with 


left.—Derry, 1931. 


through the ilium. They also show the enor- 
mous thickening, due to the deposition of 
callus, of the pubic portion of the pelvis which 
was also broken at the time of injury. In 
the print showing the complete pelvis, the 
abnormal position of the broken left hip- 
bone and its new articulation with the sac- 
rum can be seen. The pelvis belonged to a 
Coptic woman who lived some four hundred 
or five hundred years A. D., and when it was 
found in the grave the remains of a fetus 
were also discovered in the pelvis. The wo- 
man evidently had died in childbirth, labor 
having been obstructed by the pelvic ob- 
liquity resulting from the old traumatism 
(see Figs. 1, 2, 3, 4). 
Mummies of Fetuses 

It has long been known that the ancient 
Egyptians mummified, not only the bodies of 
individuals who had survived birth, but also 
the bodies of fetuses of varying stages of 
development, though very few of these latter 
have been recovered. Professor G. Elliot 
Smith, of London, states that he knows of 
but two authentic cases of mummies of fe- 
tuses that have been found, the reports on 
which have not yet been published. 

Probably the most interesting and most ac- 
curate record of such a case is that reported 
by Ann R. Bolan (1929), of the Radiologic 
Department of the Field Museum of Natural 
History, Chicago. This was labelled “Mummy 


30041” in the collection of the Museum, where 
it had lain since June, 1895, thirty-four years 
before at the time of the report. The speci- 
men measured only about seven inches in 
length, and had neither the simple wrappings 
of the animal mummies which accompanied 
it nor the more elaborate wrappings of the 
human specimens. “He was dried, shriveled, 
distorted, and dark-brown in color. He was 
perfectly nude, and a coat of the finest 
down, suggesting a henna tint, grew over the 
greater portion of his body. No hieroglyphs 
came with him to denote to what class he 
might have belonged.” 

In 1929, the specimen was carefully studied, 
radiographically, by Miss Bolan. The find- 
ings were as follows: The forearms were 
those of a primate; there was not the slight- 
est suggestion of an elongation of the coccy- 
geal region; the clavicles were long; the 
mandible decidedly elongated; all the other 
bony parts were those of a human embryo. 
It was decided, therefore, that the specimen 
was a human embryo of three and one-half 
or four months. It now rests in the new Hall 
of Man, of the Field Museum, where it holds 
the distinction of being the smallest human 
mummy in the anthropologic museums of the 
world. The photograph of this mummy and 
its radiograph were published in Hygeia, in 
1929. 

185 N. Wabash Ave. 


LOANS, ABROAD OR AT HOME? 


A well organized group is demanding that we, as a nation, grant a 
large loan to the Soviet government of Russia. Those making this demand 
say that, if granted, Russia will buy our goods. Of course she will! So 
will many other nations if we supply them the wherewithal to pay their 
bills. So will millions of American citizens. There is not a city, town or 
hamlet in the country in which will not be found a dozen to several 
thousand people ready to rush to the local stores and buy food, clothing 
and other necessities, if they only had the means. And, would it not be a 
far better financial risk, if the government is to go into the pawn-broker’s 
business, to loan this money to our own people than to some foreign nation 
that is built on a philosophy wholly different from ours—a philosophy 
which does not regard a debt as a sacred obligation?—CoMMITTEE ON 
AMERICAN EDUCATION. 





Whooping Cough and Its Treatment 


By Norman Ellstein, M.D., New York City 


Vs sncra cough is.a universal disease 
which takes a large toll in mortality and 
a still larger toll in morbidity. The mortality 
may be due to the whooping cough itself, to 
its complications or to its sequelae. The dis- 
ease attacks children mostly, especially dur- 
ing the first half of the first decade of life. 
It is usually an afebrile disease and is char- 
acterized by frequent, spasmodic attacks of 
coughing. It goes through various stages or 
cycles and has a duration of many weeks to 
many months, followed occasionally by re- 
lapses or recrudescenses. 

Etiology and Pathology:—While the socalled 
Bordet-Gengou bacillus has been generally ac- 
cepted as the etiologic agent of pertussis, 
other organisms are under investigation as to 
their relation to this disease. Whatever the 
microorganism causing whooping cough may 
be, it has a selective action on the mucosa of 
the upper respiratory system. In this region 
it causes an inflammation and degeneration of 
the ciliated epitrelium, spreading to the sub- 
mucosa and the bronchial and peribronchial 
structures. The toxemia of pertussis affects 
the nervous system, especially the cough 
mechanism, so that the slightest physical or 
psychic reflex action causes a hyperactivity of 
the coughing center, resulting in a spasmodic, 
suffocating cough. 

Morbidity and Mortality:—Whooping cough 
is a universal disease and is almost always 
present in a sporadic, endemic or epidemic 
form. It some parts of the world, as in the 
Faroe Islands, whooping cough comes peri- 
odically, affecting a large part of the popu- 
lation. While it is chiefly a disease of child- 
hood, no age is exempt from it and the 
younger the child, the worse the disease and 
the greater the mortality. The death rate from 
whooping cough is greater than the combined 
death rate from scarlet fever and measles. 
The annual mortality from whooping cough 
in the United States is estimated to be over 
10,000. The Canadian mortality from this dis- 
ease is about 1,000 a year. When to this num- 
ber is added the deaths due to the complica- 
tions and sequelae of whooping cough, the 
total death rate must be very large. 


Complications and Sequelae:—More chil- 
dren die from complications resulting from 
pertussis than from the disease itself. Bron- 
chopneumonia, atelectasis and tracheobron- 
chial lymphadenitis are not uncommon. The 
venous engorgement during the paroxysms of 
coughing gives rise to hemorrhages in various 
parts of the body. The heart is occasionally 
enlarged, due to the severe strain of cough- 
ing and to myocardial weakness. There is 
frequently leucocytosis with lymphocytosis. 
Vomiting is quite common, leading in many 


cases to malnutrition. Nephritis occurs in 
some cases and glycosuria has also been 
found. Injury to the brain, by the toxemia, 
vascular congestion or hemorrhage, is not a 
rare complication and leads to convulsions or 
other cerebral damage. Chronic bronchopul- 
monary disorders and tuberculosis as a sequel 
to whooping cough are not uncommon. 

Diagnosis:—In the majority of cases, the 
diagnosis is made on symptoms only. A per- 
sistent, paroxysmal cough with a tendency to 
be worse at night, in an apparently healthy 
child, is indicative of pertussis. A bacterio- 
logic, serologic or hematologic diagnosis is 
helpful but usually not necessary. A history 
of exposure to this disease makes the diag- 
nosis more certain. Mild or atypical cases 
are frequently difficult to diagnose. 


Treatment 


The treatment of whooping cough has un- 
dergone evolutionary changes. In the middle 
ages various folk remedies were used. Later, 
concoctions of herbs were popular remedies. 
During recent times, galenical preparations, 
organic and inorganic chemicals, vaccines, im- 
mune ‘serums, ether injections and x-ray appli- 
cations to the chest were tried, with poor or 
indefinite results. 

Treatment with Gold Tribromide:—For a 
number of years I have been especially inter- 
ested in the treatment of whooping cough and 
have tried many of the drugs commonly rec- 
ommended in standard textbooks and current 
literature. I have also used vaccine in a fairly 
large number of cases. The results were most 
unsatisfactory. In 25 children of whom I have 
a complete record, the cough continued in a 
distressing form for seven weeks in 12 cases; 
nine weeks in 8 cases; and thirteen weeks in 5 
cases. 

About two years ago, I began to treat my 
whooping cough patients with gold tribro- 
mide. I used this chemical in an aqueous so- 
lution, a teaspoonful three or four times a 
day after meals and once at night. The 
dosage varied from 1/24 to 1/12 of a grain 
(2.5 to 5 mgm.), depending on the age of the 
child and the condition of the paroxysms. 
For the past year, I have discontinued pre- 
scribing aqueous solutions of gold tribro- 
mide, because of their tendency to undergo 
chemical changes with the formation of sedi- 
ments, and have been using a preparation 
known as Elixir Bromaurate (Elixir Gold 
Tribromide) ,* which is giving me much better 
results than the aqueous solution. 

I treated 30 children with gold tribro- 
mide. The results were gratifying. In 20 
cases the cough subsided in three weeks; in 


“Obtained from Schieffelin & Co., New York City. 
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7 cases in four weeks; in 3 cases in five weeks. 
In all of these 30 children, after two or three 
days’ treatment with gold tribromide, the 
cough was less frequent and less severe, vom- 
iting ceased and the children slept better. 
The dose of Elixir Bromaurate is a teaspoon- 
ful 3 or 4 times a day after meals, or more 
often when necessary to control the coughing 
seizures. 

Gold Tribromide in Other Diseases:—As 
the therapeutic value of gold tribromide is 
apparently due to the neurosedative and anti- 
spasmodic action of the tribromine radicle 
and the antiseptic effect of the gold radicle, 
its use in other spasmodic diseases suggests 
itself. While gold tribromide is chiefly an 
antipertussis remedy, its scope of usefulness 
has been widened to include other spasmodic 
coughs, as well as the cough of pulmonary tu- 
berculosis. I have used it with good results 
in bronchial asthma. Reports in the medical 
literature state that it is being used with good 
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effect in chorea, migraine and petit mal 
epilepsy. 
Summary 

Whooping cough is a universal disease with 
a large mortality. It is probably caused by 
more than one organism, with the Bacillus 
pertussis or the Bordet-Gengou bacillus pre- 
dominating. The pathologic changes are 
chiefly in the upper respiratory tract. 

I have used a large number of drugs in the 
treatment of this disease, with little progress. 

For the past two years I have used gold 
tribromide, especially in the form of Elixir 
Bromaurate (Elixir Gold Tribromide), with 
gratifying results. The medication must be 
given until the distressing, suffocating cough- 
ing spasms are fully under control. I have 
found it also valuable in other cough condi- 
tions and in bronchial asthma. It is re- 
ported as being used with good therapeutic 
effect in chorea, migraine and petit mal 
epilepsy. 

222 East 82nd Street. 





The A. B. C. of Cancer 


6. Tumors of the Lymphatic System* 
(Part Il) + 
By Charles F. Geschickter, M.D., Baltimore, Md. 


Surgical Pathological Laboratory, Department of Surgery, Johns Hopkins Hospital and University 


Tumors Related to the Follicular Tissue or 
Germinal Centers 


ECENT studies would seem to indicate that 

the germinal center or follicle of the 
lymph node is an independent anatomic unit, 
which stands in immediate relationship to 
the arterial circulation (Albertini’; Maxi- 
mow’). The follicles contain, according to 
Maximow, endothelial reticulum cells, large 
and mesolymphocytes, macrophages and 
lymphocytes. The reticulum cells and large 
lymphocytes give rise to independent types 
of tumors known as reticulum-celled sarcoma 
and giant malignant follicular adenoma 
(Brill’s disease). Benign follicular hyper- 
plasia, with increase in the number of 
germinal centers, may occur. The studies of 
Albertini show that cells in the follicles are 
more capable of withstanding the lethal 
effects of irradiation and toxic substances 
such as colloidal lead than is the lymphoid 
pulp. They regenerate rapidly after injury, 
with the proliferation of endothelial cells, 
large macrophages with active phagocytosis 
and: reticulocytes. These features of regen- 
eration in the germinal center parallel the 


*This work was aided by a grant 
Fuller Fund. 


tPart I appeared in the April issue, pp. 171-174. 


from the Anna 


microscopic changes seen in the reticulum- 
cell sarcoma. 

Reticulum-Cell Sarcoma: Reticulum - cell 
sarcoma, from a clinical standpoint, is prac- 
tically identical with sarcomatous Hodgkin’s 
disease. It shows the same age distribution 
and runs the same acute clinical course, often 
associated with intermittent fever. Involve- 
ment of the spleen, liver and bone marrow 
is apt to be a more prominent feature of 
these cases, particularly in young children, 
and metastases to the lungs and liver are 
more common. The disease may terminate 
fatally within the space of a year, but the 
tumors shrink under x-ray treatment and 
life can be prolonged by this mode of therapy. 


Under the microscope the predominant cell 
is larger than a lymphocyte, has a vesicular 
or hyperchromatic nucleus and a definite edge 
of cytoplasm projecting from one or more 
sides of the nucleus, often in a pointed fash- 
ion. Among this diffuse proliferation of round 
cells are malignant tumor giant cells not of 
the Dorothy Reed type, although two or more 
nuclei undergoing degeneration are often 
present. The stroma may be less conspicuous 
than in Hodgkin’s disease, or more conspic- 
uous and resemble that seen in sarcomatous 
Hodgkin’s. 
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Follicular Hyperplasia and Malignant Fol- 
licular Lymphadenoma: Localized enlarge- 
ment of the regional lymph nodes, with or 
without a known infectious origin, may show 
an increased number of germinal centers 
under the microscope. Such a mass of lymph 
nodes showing follicular hyperplasia may 
represent a benign tumor of the lymph fol- 
licles—a reticuloma. That some of these cases 
of follicular hyperplasia are actually neo- 
plastic is shown by their tendency to ulti- 
mately involve the lymph nodes throughout 
the body and to terminate fatally. Such 
malignant transformations in lymph nodes, 
showing an increased number of germinal 
centers with reticulum-cell proliferation, are 
usually referred to as Brill’s disease. They 
may be looked upon as a low-grade reticulum- 
cell sarcoma, arising in a benign tumor of 
reticulum cells proliferating within the germ- 
inal centers. The disease is seen in adults 
and runs a protracted course, terminating 
fatally from five to ten years after its onset. 
The early phases of the disease may consist 
of a progressive enlargement of a group of 
nodes in a single location such as the axilla 
or groin, or a gradual enlargement of all the 
palpable nodes. 


Lymphocytic Tumors 

The greater number of all neoplasms in- 
volving the lymphatic system are character- 
ized histologically by proliferation of small 
lymphocytes. This group of lesions includes 
lymphosarcoma, lymphatic leukemia and 
forms of benign lymphocytic hyperplasia in- 
distinguishable from simple infectious lymph- 
adenitis. 

Benign Lymphocytoma: Chronic enlarge- 
ment of the regional lymph nodes most often 
shows hyperplasia of lymphocytes, some- 
times regarded as simple lymphoma. Just 
which forms are truly neoplastic and which 
are hyperplastic responses to infection, is dif- 
ficult to decide. Undoubtedly benign neo- 
plastic forms of lymphoma must occur, but 
much of the stress laid upon the neoplastic 
properties of lymphadenitis has been due to 
the efforts of pathologists to relate the infec- 
tious process to Hodgkin’s disease or lympho- 
sarcoma. 

Lymphosarcoma: The cases of typical 
lymphosarcoma equal in frequency the com- 
bined incidence of the typical and atypical 
forms of Hodgkin’s disease and reticulum- 
celled sarcoma. Most of these cases begin 
in the cervical lymph nodes. Some affect the 
tonsils primarily (Fig. 3). Others have a 
gastro-intestinal onset with diarrhea and 
serous peritonitis, with extension from the 
submucous lymphoid tissue of the gut to 
the peritoneal and retroperitoneal nodes and 
thence to the axilla and groin. The patients 
are older than those with Hodgkin’s lym- 
phoma. The disease runs a chronic course and 


LYMPHATIC SYSTEM TUMORS 


Fig. 3—Path. No. 13993: Lymphosarcoma beginning 
in the tonsil and extending to the cervical lymph 
nodes in an adult. The surrounding soft tissues were 
also invaded. 


extends along chains of lymphatic nodes in- 
volving ultimately the entire lymphoid struc- 
ture of the body, including lymph nodes, 
spleen, liver and bone marrow. Metastases 
to the lungs, kidneys and other organs may 
occur. Many of the patients run a febrile 
course. The tumors are radio-sensitive and 
shrink under deep x-ray therapy. Life is 
prolonged but cures are not established, and 
life rarely extends beyond five years. 

Under the microscope the tumors are pre- 
dominated by a small round cell which re- 
sembles the typical lymphocyte. The nucleus 
is small and hyperchromatic, mitotic figures 
are present, the cytoplasm is practically in- 
visible and the proliferation of lymphocytes 
obliterates the germinal centers and extends 
out into the capsule of the gland, involving 
the surrounding adipose and connective tis- 
sue. The uniform size of the lymphocytes, 
the obliteration of germinal centers and ex- 
tension in fat and connective tissue are im- 
portant diagnostic criteria. In addition to 
the small malignant lymphocyte seen in sec- 
tions of lymphosarcoma, larger malignant 
round cells are scattered throughout the 
tumor in greater or less number. These larger 
cells resemble the malignant large round cells 
seen in the reticulum-celled sarcoma and are 
referred to as mesolymphocytes or lympho- 
blasts. 

Mycosis Fungoides: Mycosis fungoides, 
sometimes classed as lymphosarcoma of the 
skin, supervenes updédn a form of chronic 
eczema or premycotic state. Lymphoblasts 
develop in plaques or nodules about the 
eczematous areas after an interval of many 
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months or years. The appearance of these 
nodules marks the mycotic state or malignant 
phase. Apparently this state belongs to the 
category of the malignant lymphomas, since 
in the terminal phases the lymph nodes and 
abdominal lymphoid organs are involved. 
The lesions also react favorably to irradia- 
tion, but are only temporarily controlled and 
terminate fatally. 

Lymphatic Leukemia: Cases of lympho- 
sarcoma, while usually aleukemic, may de- 
velop the typical blood picture of lymphatic 
leukemia. In leukemia, however, it is more 
common for all the superficial and deep 
lymph nodes to enlarge, while the absolute 
and relative number of lymphocytes in the 
blood increase simultaneously. The glandular 
involvement has the same cellular character 
seen in lymphosarcoma, and the white count 
may go as high as 200,000 or more, with 99 
percent lymphocytes. Infiltration by lympho- 
cytes occurs in nearly all organs, particularly 
in the liver, spleen, kidney and bone mar- 
row. The disease may be temporarily checked 
by irradiation, but the outcome is uniformly 
fatal. 

The microscopic picture of lymphatic leu- 
kemia in the lymph nodes is usually indis- 
tinguishable from lymphosarcoma. The nor- 
mal structure of the node is replaced by a 
uniform proliferation of lymphocytes, with 
occasional large lymphoblasts. Leukemia may 
be suspected on examination of the section 
because of the finely-divided state of the 
nuclear chromatin, but diagnosis depends 
upon the white blood cell count. 


Myeloid Involvement of the Lymph Nodes 


Myeloid Leuk2mia and Pseudo-Leukemia 
or Chloroma: The lymph nodes may be in- 
volved by myelogenous leukemia or chlo- 
roma. In myelogenous leukemia the out- 
standing characteristics are the increase in 
the white-cell count, with a predominant per- 
centage of myelocytes or myeloblasts, a tre- 
mendous increase in the size of the spleen 
and an infiltration of all the organs by mye- 
logenous elements of the blood. The lymph 
nodes are secondarily involved in some cases, 
but there is usually no striking enlargement 
of these glands, as in lymphoid leukemia. In 
rare cases of aleukemic myeloid leukemia, 
the primary involvement may be in the 
lymph nodes. In chloroma or pseudo-leukemia 
there is a definite leukemic blood picture, 
which may be of the lymphoid or myelo- 
genous type, and the lymph nodes are more 
frequently affected. The most prominent 
lesions are in the bone, usually in the region 
of the orbit. The patients are young or in 
early adult life. The tumors have a charac- 
teristic greenish color. The disease runs an 
acute and fatal course. 

Under the microscope, myeloid leukemia in 
a lymph node may be difficult to distinguish 
from reticulum-cell sarcoma without staining 
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with the oxidase method. The cells are vari- 
able in size but the myelocytes and myelo- 
blasts present are uniformly larger than the 
lymphocyte and have a definite rim of cyto- 
plasm which stains with eosin. By oil-immer- 
sion examination or with special staining, 
the formation of granules in the cytoplasm 
of the myelocytes is visible. The nuclei of the 
cells are usually large and vesicular. The 
cells infiltrate dilated lymphatic sinuses in 
a characteristic manner. These thin, dilated 
walls filled with myeloid cells give the stroma 
of the tumor a different appearance than that 
seen in lymphosarcoma or Hodgkin’s disease. 
This delicate stroma is also not seen in sar- 
comatous Hodgkin’s, reticulum-cell sarcoma, 
nor in chloroma. 


The histologic picture of chloroma may re- 
semble either myeloid or lymphoid leukemia 
and both types have been described. The 
stroma is more prominent than is usual in 
leukemia and the nuclei have more chromatin 
and contain more mitotic figures. Otherwise, 
the microscopic picture of chloroma repro- 
duces that of lymphoid or myeloid leukemia. 

Multiple Myeloma: Multiple myeloma is 
primarily a disease of the bone marrow in 
adults, but in three percent of the cases the 
lymph nodes are involved. In a case recently 
recorded in a woman of thirty-eight, the pri- 
mary involvement was apparently a mass of 
enlarged lymph nodes on one side of the 
neck. After biopsy of the affected nodes a 
small lesion was discovered in the radius on 
the same side. No other bones were involved. 


Metastatic Carcinoma and Sarcoma of the 
Lymph Nodes 


Malignant tumors metastasizing to lymph 
nodes usually result in regional involvement 
of the glands. Secondary deposits from car- 
cinoma are more frequent than those from 
sarcoma. The character of the secondary de- 
posits is as varied as the tumor pathology in 
the region drained by a given set of nodes. 
In the cervical region the pathology is par- 
ticularly varied. Malignant pigmented moles 
from the choroid and malignant tumors of 
the retina may invade the parotid group of 
cervical nodes. More frequently, epidermoid 
carcinoma from the lips, tongue or nearly 
anywhere in the oral cavity may secondarily 
involve the submaxillary group and, in turn, 
the deep cervical chain. Carcinomas of the 
thyroid, from the nasal sinuses, from the 
branchial clefts and cancer of the skin in 
any region of the head or face may be found 
secondarily in the deep cervical glands. Oc- 
casionally they are involved by tumors of 
the carotid body. In the supraclavicular re- 
gion on the left, where the lymphatic drain- 
age enters the large veins, there is apt to be 
an extreme variation in the type of metas- 
tases. Carcinoma of the stomach and ma- 
lignant tumors of the testicle or of any intra- 
abdominal organ may metastasize to the so- 
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called signal nodes above the clavicle, on the 
left. 

In the lymph nodes of the axilla, metastatic 
deposits of carcinoma of the breast are most 
frequent. Malignant sweat-gland tumors in 
the axillary region may also involve these 
nodes. Epidermoid cancer or malignant pig- 
mented moles in the skin of the arm or very 
rarely sarcomas of the nerve sheath or fascia, 
in the upper extremity, may also find their 
way here. 

In the lymph nodes of the groin, metastases 
from carcinoma of the penis and external 
genitalia may be found. Tumors of the lower 
extremity also metastasize to this region, in- 
cluding malignant pigmented moles, squa- 
mous-cell cancer and sarcoma of the soft parts 
anywhere in the leg. 

At laparotomy or autopsy, metastases to the 
mesenteric, retroperitoneal or aortic nodes 
may be found in any type of intra-abdominal 
cancer. Carcinoma of the gastro-intestinal 
tract is particularly prone to involve mesen- 
teric glands, while tumors of the gonads, the 
kidney and the retroperitoneal spaces are par- 
ticularly apt to involve the aortic chain. 

Metastatic carcinoma of the lymph nodes 
must be distinguished from the socalled endo- 
thelial hyperplasia of benign lymphoma. The 
carcinomatous islands usually have an en- 
tirely different arrangement at the margin 
of the node and do not appear in the circular 
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nests typical of follicular hyperplasia. The 
nuclei are more variable and have many 
more mitotic figures in metastatic carcinoma. 
The cytoplasm is also more prominent in 
most cases. It is important to search the 
periphery and capsule of the node for epi- 
thelial cells, since the earliest signs of met- 
astases from carcinoma are usually found 
there. 


Socalled Endothelioma of the Lymph Nodes: 
Endothelioma is a term used to indicate a 
tumor composed of a proliferation of endo- 
thelial channels. Such a proliferation occurs 
very rarely in association with rapidly grow- 
ing tumors of the blood vessels. Usually, 
however, the term is very loosely and incor- 
rectly used. It has been applied to epithelial- 
like cells proliferating in sheets or diffuse 
masses within the lymph nodes. The majority 
of such tumors are Grade 4 epidermoid car- 
cinomas, metastasizing to the lymph nodes. 
More rarely, thymic carcinoma or lympho- 
epithelioma, secondarily invading the lymph 
node, will be incorrectly diagnosed as endo- 
thelioma. 
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The Diagnosis and Treatment 


of Chronic Leukorrhea* 


Part Il 


By A. G. Miller, B.S., A.M., M.D., Hobart, Ind. 
Miller Clinic 


Pelvic Cellulitis 


W HEN the endocervical glands are chron- 
ically infected, and numerous distended 
cysts are formed, a mechanical blockade of 
the cervix is produced, which results in stasis 
in the surrounding structures. The impeded 
circulation causes a serous exudate in the 
tissues, with more or less fibrosis and the 
formation of adhesions. The congested uterine 
ligaments often set up a localized neuritis 
which, in turn, produces considerable pain. 
The circulatory stasis in the tubes and ovaries 
causes a low-grade type of pelvic pain, also 
dyspareunia and obstinate constipation. At 
times there is a peculiar sense of pain in 
the lower left quadrant, due to kinking of 
the bowel by parasigmoid adhesions; or there 
may be a pain referable to the kidney, due 
to ureteral stricture. 


*Continued from the April issue, pp. 159-162. 


When bacteria are carried upward from 
the cervix by the lymph stream, an abscess 
may form in the uterine wall, the folds of 
the ligaments or the culdesac. Sometimes 
the abscess will burst through and drain into 
the vagina; at other times it must be lanced. 
Following abscess formation, multiple ad- 
hesions may be formed, and later require 
surgical interference if they produce annoy- 
ing symptoms or sterility, although a great 
majority of cases obtain a clinical cure with- 
out surgery. If the infecting organism is the 
streptococcus, it may remain viable in the 
upper pelvic tissues for an indefinite period. 
The gonococcus on the other hand does not 
live long in these structures. The adhesions 
due to gonorrheal infection are easily sep- 
arated by blunt dissection. The adhesion due 
to the streptococcus or colon bacillus must be 
cut or torn and are hard to free. 

Early surgery is difficult, postoperative 
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drainage is common and the mortality rate 
high. If surgery is contemplated, six months 
or more should be allowed for absorption of 
the exudates. Curtis often waits as long as 
two years before operating. As a rule, the 
greater the time devoted to preoperative 
treatment, the better are the chances that 
the operative procedure will be conservative 
rather than radical. 


Treatment of the Various Types of Leukorrhea 


Puberty bleeding, followed by a severe 
leukorrhea, is due to the continued and un- 
antagonized action of the follicular hormone, 
with failure of luteinization secondary to an 
anterior pituitary insufficiency. The anterior 
pituitary sex hormone, 100 rat units daily, is 
almost specific; or one may use 5 cc. of 
sterile 5-months pregnancy urine, daily or 
every other day, with equally good results. 

If treatment is started before the onset of 
the flow, corpus luteum extract, 2 to 3 cc. 
every 24 hours, has also given good results. 
The strength of this preparation may vary 
from time to time, since it is not biologically 
standardized, and even larger doses may be 
indicated. Arrest of bleeding often follows 
the first or second injection. However, should 
it recur before the next regular menstrua- 
tion is due, the injections should be given 
two or three times weekly until the next 
period takes place. 

In the very weak, nervous and anemic, the 
general bodily health must also be treated. 
Nervousness should be combated by elixir 
of Luminal (phenobarbital), and calcium 60 
grains daily. For the anemia, Haliver Malt 
is an excellent remedy. If the case becomes 
obstinate (which is very rare), low-dosage 
irradiation of the ovaries and pituitary gland, 
once a week for three weeks, using one- 
eighth to one-fifteenth of the skin erythema 
dose (128 Kv.; 5 ma.; 15 inch distance; 5 mm. 
aluminum filter; 3 to 5 minutes), will in- 
variably correct the condition. 

Leukorrhea in the child-bearing age, when 
associated with menorrhagia or metrorrhagia, 
will likewise respond to the above treat- 
ment. However, in these women, very fre- 
quently the condition is further complicated 
by various degrees of myxedema, and in 
these cases it is necessary to administer thy- 
roid extract intermittently over a period of 
several months. 

In climacteric bleeding associated with 
leukorrhea, the condition is not due to the 
pituitary gland, but to regressive changes in 
the ovaries, with cystic follicle formation and 
incomplete luteinization or complete absence 
of the corpus luteum. Fluhman has shown 
that these women have an excess of the an- 
terior pituitary hormone in the blood, there- 
fore the treatment is different. Every case 
should have a thorough examination, with a 
preliminary curettage if necessary to rule 
out the question of malignancy. Formerly 
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the method of choice was to hasten the 
termination of menstruation by the insertion 
of 50 mg. of radium into the uterine cavity 
for a period of sixteen hours. This brings on 
an abrupt change of life and often is followed 
by magnified menopausal symptoms, which 
must then be combated. Recently we have 
employed large doses of corpus luteum ex- 
tract (2 cc. three times a week for six to 
twelve weeks), together with anti-anemic 
measures, with very gratifying results, the 
change being practically free from hot flashes, 
nervous instability and high blood pressure. 


Infectious Leukorrhea 


Prophylactic Treatment: In infancy, 
diapers should be changed frequently and 
the vulva kept clean. In the school age, a 
great deal can be done by the use of the 
open, sanitary toilet seat. 

In the child-bearing age, prophylaxis con- 
sists of the following: Immediate repair of 
all lacerations during child birth; discon- 
tinuance of the use of a dirty enema outfit 
and irritating chemicals for douching pur- 
poses; and proper instruction in the method 
of wiping the anus. 

Active treatment has three objectives: 

1. Relief from discharge. 
2. Removal of inflammatory lesion. 
3. Eradication of infection. 


An absolute diagnosis, by means of smears, 
is necessary in each individual case before 
treatment is started. 

For acute infection of Skene’s duct, two- 
percent protargol (strong silver protein) solu- 
tion is instilled into the urethra every other 
day. If the infection becomes chronic, weekly 
applications of silver nitrate solution, from 
two to ten percent, is all that is required. 

For Bartholin’s abscess, incision and drain- 
age, with cauterization, will cure many of 
them; others may have to be resected under 
anesthesia. 

Simple vaginitis is treated by painting the 
entire vagina and vulva with two-percent 
silver nitrate solution several times, at eight- 
day intervals, at the same time ordering the 
patient to take a daily vaginal irrigation of 
the following: 

Ki Zine chloride__.---- 10.0 
OI I cccccsascactencel 100.0 
M.: Sig.: 1 to 3 teaspoonfuls in quart 
of warm water. 

Senile vulvo-vaginitis is treated as follows: 

BR Zinc chloride --___- 30 Gm. 
Aqua dest. __----- 240 cc. 
HCl (dilute) 1 ce. 


M.: Sig.: Use 8 cc. in quart of water 
as a douche twice a day. 

In virginal vaginitis, 2 cc. of the following 
mixture is instilled daily until symptoms 
subside. 

R Glycerine 
Tannic acid —__--- 
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The leukorrhea and vulvo-vaginitis of preg- 
nancy is treated as follows: 

BR Lactic acid 

Aqua dest. ---------- 300 

M.: Sig.: 1 tablespoonful in quart of 
warm water daily, as vaginal irriga- 
tion. ‘ 

For trichomonas vulvo-vaginitis: Once or 
twice a week for several weeks the external 
parts are cleansed with tincture of green 
soap. The vulva and vagina are then care- 
fully swabbed with one-percent picric acid 
solution. The vagina is then dried with cot- 
ton and the vaginal canal covered with 
Kaolin powder. Every night the patient irri- 
gates the vagina with a weak tincture of 
iodine solution. Every morning a zinc 
chloride irrigation is used, as in atrophic 
vaginitis. It is necessary to continue this 
treatment through one or two menstrual 
periods, as growth of the organism is stim- 
ulated by the presence of menstrual blood. 

In Monilia vulvo-vaginitis, the entire mu- 
cosa is painted every two days with a two- 
percent aqueous solution of gentian violet. 


Endocervicitis 

In the acute stage, absolute rest in bed, 
cleanliness and avoiding any radical treat- 
ment or sexual intercourse are ordered. A 
Mercurochrome suppository is inserted on 
retiring, followed by a low-pressure, warm- 
water douche in the morning. After a pe- 
riod of two weeks, if the acute symptoms 
have subsided, the cervix is painted once a 
week with ten-percent silver nitrate solution. 
In refractory cases which do not yield to 
silver, Carnoy’s solution* is used twice in 
succession, care being taken, by inserting cot- 
ton or gauze between the portio and the tip 
of the posterior portion of the speculum, to 
prevent corrosion of the posterior vaginal 
wall. The cauterization is very intense, but 
only slightly painful. At times it is necessary 
to massage the cervical canal with a chilled 
metal probe from above downward, using 
moderate pressure, to press out the secretions 
of the mucous glands, and then dry the tis- 
sues before applying the caustic. Treat- 
ments are repeated every eight days’. 

Cases complicated by unilateral or bilateral 
deep lacerations should have a _ trachelor- 
rhaphy when the infection subsides. Simple 
laceration or erosion respond to cauteriza- 
tion, chemical or electrical. However, in the 
case of erosion or ulceration, one must 
always rule out the question of cancer by 
the Shiller lugol’s-solution test or, if need be, 
by biopsy”. 

The Shiller test is based on the findings 
of Kamm, that the normal cervical epithelium 
contains glycogen. In cancer, the epithelium 


*Carnoy’s solution: 
R Absolute alcohol .... 
Chloroform .........30.0 
Glacial acetic acid ..10.0 
M.: Sig.: Apply solution by means of a glass rod. 
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is gone and does not take the stain. When 
the cervix is painted with lugol’s solution, 
the normal epithelium stains a deep mahog- 
any color; a hypertrophied epithelium will 
show a faint pink; a carcinoma will not take 
the stain and will show white, with well 
defined borders; while an ulcer will show a 
faint pink, with irregular edges. All cases of 
gonorrhea should have a routine Wassermann 
test made. 

Where the cervical infection is complicated 
by thickened and tender broad ligaments, 
there is a mild cellulitis. Sexual congress is 
prohibited, rest in bed ordered and a daily, 
low-pressure, hot vaginal douche lasting 15 
minutes, is given with the patient lying in a 
warm bath, to prevent too-rapid outflow. 
Foreign protein injections, every other day, 
are also of value. When all tenderness has 
subsided, active treatment of the cervix can 
be started. Medicated tampons are useless 
and harmful unless applied by one skilled 
in their use. Patients never get them high 
enough, and a pool is formed between the 
tampon and the cervix, which continually 
bathes that structure and causes it to become 
soggy. More epithelium is shed and the con- 
dition becomes worse. Lately there has arisen 
a pernicious habit of regarding all leukorrheas 
as of endocervical origin, and promptly and 
at too-frequent intervals electrically burning 
everything inside the cervix until there is 
very little left to burn. 

Three methods have been advocated: (1) 
Cauterization of the surface epithelium; (2) 
electro-coagulation, starting at the internal 
os and literally burning a furrow of varying 
depth to the portio, two or three such fur- 
rows being made and the whole process 
repeated in three weeks to a month; (3) by 
means of an electrode, puncturing all cysts 
and, if there is hypertrophy or erosion of the 
cervix, 6 deep punctures are made parallel to 
the cervical canal. Of these three measures, 
the least harmful is the first. The latter two 
are somewhat radical and should not be 
routinely used by everyone, but reserved for 
extreme cases. They are not entirely free 
from danger, as there is a tendency to 
hemorrhage 10 to 14 days later. At times 
pelvic cellulitis sets in, with abscess forma- 
tion; at other times there is stenosis or stric- 
ture, which later will interfere with labor. 
The glandular structures are destroyed and 
the loss of the alkaline cervical mucus may 
result in sterility. If used at all they should 
not be used at or near the menstrual period. 
It is my opinion that 96 percent of cases of 
endocervicitis can be cured without these 
severe electrical treatments. 

Radical surgery has been used by some in 
extreme cases. Some surgeons prefer cervical 
amputation; others use” the Sturmdorf op- 
eration of coning out the cervix. Amputa- 
tion should not be used if children are de- 
sired, as it results in mechanical interference 
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with labor. The Sturmdorf operation, like 
electro-coagulation, destroys the racemose 
glands of the cervix and may result in 
sterility. 

Salpingitis 

Salpingitis treatment is mainly expectant. 
The patient is ordered to bed and ice bags 
placed on the abdomen. Plenty of fluids are 
given; also foreign proteins, every other day. 
Free elimination, by enemas, and codeine, 
for rest, are used. A single attack rarely 
results in pus-tubes. It is surprising the 
number of cases with repeated salpingitis 
which clear up under expectant care. It is 
rarely necessary to remove a tube because of 
gonococcus salpingitis, because such an in- 
fection, under reasonable care, tends to be 
self-limited. The patient should be carefully 
watched and, if her condition fails to im- 
prove, a pointing abscess should be looked 
for and punctured. If surgery is to be re- 
sorted to it should not be done immediately 
after an acute infection. One should wait 
several months, and then direct one’s efforts 
at reconstruction instead of radical removal. 

Pelvic Cellulitis 

Pelvic cellulitis is usually the result of 
puerperal sepsis, instrumentation or attempt 
at abortion. Occasionally it is due to intra- 
uterine contraceptive pessaries. In the acute 
stage, non-interference is the rule. The ex- 
ceptions to this rule are the removal of 
necrotic material which presents at the cer- 
vix, severe hemorrhage and pointing abscess. 
The expectant care is as follows: 

1.—Rest in bed with the head elevated. 

2.—Ice bag to the abdomen. 

3.—Adequate fresh air, sleep and easily- 
digested, nourishing food. 

4—Combat distention by enemas or min- 
eral oil. 

5.—Combat progressive anemia by repeated 
small transfusions (200 to 300 cc.) of whole 
fresh blood. 

6.—Foreign proteins may be helpful to 
build up resistance. 

7.—Constant vigilance for the ever-present 
danger of complicating lesions in distant 
organs. 

Cellulitis infections are very persistent. 
Radical surgery is dangerous and often fol- 
lowed by unsatisfactory results. The longer 
the delay, the less dangerous is the operation. 
The indications for surgery are: 
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1.—Persistent pelvic pain. 
2.—Severe functional bleeding. 
3.—Chronic ovarian abscess. 

4.—Chronic intestinal obstruction. 

5.—Sterility. 

If surgery is resorted to, especially in the 
streptococcic type of infection, it should be 
delayed at least 6 months. If performed be- 
fore the complete disappearance of bacteria, 
the operation has a high mortality rate. 

Some physicians rely upon the sedimenta- 
tion test as an index of the persistence or 
disappearance of acute infection. Many be- 
lieve it to be a more accurate indicator of 
active infection than a leukocyte count. The 
technic of this test is as follows: 

To 0.8 cc. of the patient’s blood, 0.2 cc. of 
5-percent sodium citrate solution is added. 
The time of separation of corpuscles, down 
to a certain level in a capillary tube, is then 
noted and compared with the normal time. 
Active infection is characterized by rapid 
sedimentation. A sedimentation time of 1 
hour or more indicates that surgery may be 
performed with safety. A sedimentation time 
of 2 hours or more rules out pelvic infection. 

Conclusions 

1—Leukorrhea is a symptom of a dysfunc- 
tion, irritation or infection. 

2—No case should be treated until its 
etiology has been determined. 

3.—Each case is an individual problem. 
The method of treatment should depend upon 
the predominating lesion. 

4—The pernicious habit of regarding all 
cases of leukorrhea as of endocervical origin 
and promptly coagulating the tissues, should 
be abolished. 

5.—Surgical measures should aim at re- 
construction of injured tissues rather than 
removal of tissues to stamp out infection. 

6.—Physical and sexual rest, coupled with 
rational medical and, if need be, conservative 
surgical treatment, with a reasonable time 
for absorption of inflammatory exudates, 
will, in the majority of cases, give satisfac- 
tory results and keep many a woman from 
a premature old age. 
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THE HORSE BLEW FIRST 





The fellow who tried to force a drastic medicine down a horse’s throat 
by placing it in a tube and blowing, did not employ this method the second 
time, when he discovered that the horse blew first. 

Right now we are trying to force down the throat of a distressed 
people a most drastic medicine, and the government, as such, finding that 
the patient is not taking it cheerfully, has placed it in a tube and is trying 
to blow it down. The reaction will be as it was in the case of the horse.— 
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High-Class Roentgenology in Danger 


HE members of the medical profession who 

have not been very seriously injured in a 
financial way in the past few years, are few 
and far between, but the men in the special- 
ties, whose clientele has largely been referred 
by other physicians, have probably suffered 
most. The situation for the practitioner of 
radiology has become very serious and, if the 


chiseling of the public, as well as many of the 
profession, is not in some way stopped, the 
interest of young men in the specialty will 
cease and qualified men will become very 
scarce. 


The desire for something cheap has so dis- 
organized the viewpoint of very many medi- 
cal men that it is absolutely impossible to 
render the necessary service in a competent 
way, at the prices one is asked to take. The 
men either can not, or will not, see the im- 
portance of high-class service, based on proper 
training and years of experience, and expect 
one to compete with the socalled commercial 
laboratory, which is largely a racket and the 
services rendered of little value. 

Roentgenology, properly practiced, is the 
greatest single aid the conscientious physi- 
cian has, and it will be a sad state of affairs 
if the long years of training necessary to be- 
come competent in this field are dropped. 
If so, the physician of the future may have 
to depend either upon his own efforts or upon 
some institution which is willing to sell a 
socalled “picture” for a dollar. The laity 


will, in most cases, go where they are sent 
and, unless the difference between a cut-rate 
laboratory and real, high-class x-ray consul- 
tation is explained to them by their own 
doctor, they naturally will patronize. the place 
where they can get work done cheapest. 


Nobody seems to care that the original 
first cost in giving satisfactory x-ray service 
is necessarily high and, unless some part of 
the roentgenologist’s income is set aside for 
depreciation and replacement, in seven or 
eight years he will have to invest all over 
again. After all is said and done, the re- 
sponsibility is up to the man who must have 
the x-ray consultation in order to give his 
patient a square deal. 


Hospitals have not been entirely guiltless 
of the unreasonable, unfair practice of ad- 
vertising x-ray fees to the profession for 
which they can not possibly produce the re- 
sults desired. In some cases the desire seems 


to be to “get the business,” regardless of the 
future. 


The question of the patient in straitened 
circumstances who may require x-ray ser- 
vices, will always be taken care of by any 
conscientious roentgenologist, at a fee he can 
afford to pay, no matter how small, provided 
the roentgenologist is allowed to make a liv- 
ing wage out of other patients who are more 
fortunate. 


W.#H.G. 





Turbinate Shrinking with the 
High-Frequency Current* 


By Clarence Henry Burton, D.D.S., M.D., Mount Clemens, Mich. 
Visiting Physician to Grace Hospital 


HEN the mucous membranes of the 

turbinate bones become enlarged, nasal 
breathing is partly or wholly interfered with 
and the result is mouth breathing. 

Cold air taken into the lungs causes a 
continual irritation of the throat, larynx, 
trachea, bronchial tubes and lungs. Head- 
aches, asthma, hay fever, laryngitis, bron- 
chitis and even pulmonary tuberculosis may 
follow. Add to this the many sinus infec- 
tions, and one has a possible picture of the 
harm which may follow congested or hyper- 
trophied turbinates, especially the chronic 
variety. Hence one may well reason that 
these ailments will all be greatly improved, 
and some of them cured, by shrinking the 
turbinates and restoring nasal breathing. It 
thus becomes a subject of great importance 
to any physician. 

Dr. H. L. Sinskey, of Baltimore, was the 
first to call the attention of the profession to 
this method of treatment. Several men fol- 
lowed him, among whom is Dr. W. A. Gross, 
of Chicago. By comparing notes with these 
men I have come to the conclusion that 


turbinates can be reduced in size perma- 
nently by applying the high-frequency cur- 


rent. Nasal breathing can be restored, with 
its beneficial results, and the tissues will func- 
tion normally for an indefinite length of 
time. My first such patient has remained 
well for over three years. 


Our aim has been to dehydrate the tissues 
by generating heat which will kill all micro- 
organisms, without producing coagulation or 
destruction of the membranes. This seemed 
like an impossible thing at first, but by 
repeated experiments we have proved that 
it can be done. 

Let me quote from an article by W. A. 
Gross, of Chicago: 

“In the routine examination of thousands 
of noses in the clinics at the Illinois Eye and 
Ear Infirmary, I have reached the conclusion 
that many of these cases show the ill effects 
of surgical abuse. Conservatism has proved 
to be the best policy in nasal surgery. 

“The indiscriminate removal of entire tur- 
binate processes leads to subsequent com- 
plications of far greater detriment and dis- 
comfort to the patient than was the original 
complaint, as is likewise the case in the too- 
liberal destruction of functioning nasal 
mucosa, brought about by scar tissue forma- 
tion induced by the application of caustics, 
acids, actual cautery and other forms of 
cauterization. 


*Read before the 
March 15, 1933. 


Detroit Practitioners’ Society, 


“When the well-known and important func- 
tion of the nasal mucosa is considered, it is 
indeed surprising that such tissue should 
often be so generously destroyed.” 

Year after year we are becoming more 
familiar with the use of the high-frequency 
current, and the improved instruments which 
the manufacturers offer us now permit a 
large variety of uses. 


When I first began treating diseases of the 
nose and throat, we used caustics; then 
cauteries; then the galvanic current; and 
finally mutilating operations for the destruc- 
tion of hypertrophied turbinate tissue. I am 
sure that, after a study of the technic and 
results I am about to describe, no one would 
wish to return to those old methods, with 
their destructive results. This method ap- 
peals greatly to the laity, because it is pain- 
less; there is no loss of time from one’s occu- 
pation; no necessity of going to a hospital; 
and the end results are almost ideal. After 
these treatments the nose functions normally, 
the ability to smell is not impaired in any 
way and the air is properly warmed before 
entering the lungs. 

Such a method should ultimately supplant 
all other known methods, and the specialist 
as well as the general practitioner should 
adopt it. 

The following conditions are suitable for 
treatment by this method: Acute and chronic 
rhinitis; chronic hypertrophic rhinitis; acute 
and chronic sinusitis of the frontal, sphenoid, 
ethmoid and maxillary antrum. 

While these are the classic diseases most 
often found as a result of diseased turbinates, 
there are a number of other conditions which 
are either greatly helped or cured by this 
method. I refer to asthma, hay fever, chronic 
headaches, dizziness, vertigo and a tendency 
to catch cold easily, with all its various 
alarming results. 

The nose is the olfactory organ. The tur- 
binates warm the air and, when this function 
is destroyed, one is more liable to contract 
throat, larynx or lung diseases. They also 
catch the dust in the air and prevent its 
entry into the lungs. Almost anything can 
happen to a person who has lost, through 
disease or surgical removal, the small but 
very important turbinate bones. 

One would naturally think it a very simple 
procedure to apply an electric current to the 
nasal mucous membranes—and so it is—but 
it has taken me years of experiment to be 
able to apply just the right strength of cur- 
rent for just the right length of time, and the 
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correct amount of pressure in order to de- 
hydrate the tissues and destroy the bacteria, 
without destroying the healthy tissue or in- 
juring it so that it will not function properly 
in the future. 

Technic 


Almost any good diathermy outfit will do, 
providing it has a vibratory range from 500 
to 3,000 milliamperes. The electrode is gutter- 
shaped, 20 millimeters long, 3 millimeters 
wide, and 0.5 millimeter thick. It is called 
the Sinskey electrode and is made by H. G. 
Fischer & Co., Chicago. 


I first apply Codrenin to the swollen 
mucous membranes, carefully noting in my 
mind where the greatest amount of pro- 
tuberance is, for after the drug has caused 
the membranes to shrink I have no guide 
except my memory to direct me just where 
to apply the current. 

After thorough shrinking has taken place 
I apply one electrode (inactive), a tin or 
zine pad about six inches square, to the back 
or arm; the other (active) I hold in my hand. 
Using a good nasal speculum, I throw the 
light into the nose, then press the electrode 
firmly on the turbinate bone, and apply 750 
milliamperes of current for three seconds. 
I make several applications until I have 
covered the entire diseased area, treating 
only one side at a time. 


The entire electrode must be in contact 
with the surface at each application. If only 
a portion is in contact, that section will re- 
ceive an intensified current and coagulation 
of tissue will result. For the same reason, 
no part of the electrode must be in contact 
with the nasal septum. 


The apparatus I use has a preadjustment 
indicator and the machine is easily adjusted 
for the proper amount of current, as in- 
dicated. 


In one week I repeat the treatment on the 
other side, and then apply it a second or third 
time if necessary. One treatment on each 
side is generally sufficient, but in very severe 
cases more treatments are necessary and the 
current must be increased or decreased ac- 
cording to the case in hand. 


During the 48 hours following the treat- 
ment there will be a profuse mucous dis- 
charge, and it is for this reason I treat 
only one side at a time. 

At the end of two weeks, if the desired re- 
sults have been obtained, I dismiss the pa- 
tient; but if not, I give a few more treat- 
ments. 

The results of the treatment, in short, are 
a permanent shrinking of the mucous mem- 
branes of the turbinate bones, return of 
normal nasal breathing and the sense of 
smell, and general well being of the patient. 
No harm is done and the healthy, normal, 
physiologic function is reestablished. 
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Case Reports 
I have treated over 100 cases and they have 
all been successful. Every one has been 
helped, and most of them cured. I can not 
enumerate all of them, but a few will suffice. 


D. R., female, age 18, never has felt well 
since having her tonsils and adenoids re- 
moved; voice husky, pain in throat and neck, 
extending down both arms; frequent head- 
aches and loss of appetite; both middle and 
lower turbinates swollen and filled with 
serous fluid. 


Result: I gave her one treatment on each 
side and all symptoms were relieved, normal 
breathing was restored, and she gained six 
pounds during the first month after treat- 
ment. 


J. W., male, age 50, complained of frontal 
sinus trouble for twenty years; headaches so 
severe he must sit down and hold his head 
in his hands many times a day; could not 
work and could hardly walk; very weak; had 
taken all kinds of treatment, but had never 
been operated upon; turbinates waterlogged 
on both sides. Transillumination showed dark 
areas over both frontal sinuses. 


Result: Two treatments on each side re- 
sulted in a complete cure. He has had no 
headaches in over a year. 


V. H., female, age 18; headaches and is con- 
tinually catching cold; turbinates badly 
swollen and congested. 

Result: Three treatments completely cured 
her and restored normal breathing. She has 
had no headaches in over a month and feels 
better in every way. 

G. G., female, age 19, complained of severe 
headaches over the eyes; both middle and 
lower turbinates were swollen and filled with 
fluid; both frontal sinuses involved. 

Result: Two treatments relieved her, re- 
stored normal breathing and stopped the 
headaches. This was one of my first cases 
and I used too much current. The nose is 
dry and she complains of itching most of 
the time. All these things I have had to learn 
by experience. 

R. W., male, age 32, was gassed in the War. 
The Army surgeons removed half of the 
lower turbinate on the right side and made 
a permanent window into the right maxillary 
antrum. He came to me complaining of 
pain over the right eye. I found the right 
middle turbinate enlarged and the right 
frontal sinus involved. 

Result: I gave him three treatments and 
he is very much better, but has some head- 
ache left. He is still under treatment. 

M. G., female, age 38, complained of severe 
pain over the frontal sinuses and said she 
had taken aspirin for four years, but was in 
pain most of the time. She had been warned 
not to have an operation, and she heeded the 
warning. Both sinuses showed evidence of 
infection and were very dark when trans- 
illuminated. The turbinates were both en- 
larged, especially the middle one. 

Result: I treated her three times and when 
she last came to see me her nose looked 
normal. She has used no aspirin and is free 
from pain. 

42 South Walnut Street 
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NOTES AND ABSTRACTS 


Value of Different Light Sources for 
Cure and Prevention of Rickets 


N article by A. Knudson, Ph.D., of Al- 

bany, N.Y., in Am. J. Dis. Child., Sept. 
1932, describes experiments for testing the 
comparative value of several light sources for 
the cure and prevention of rickets. The 
sources tested were: (1) A Victor mercury- 
vapor quartz lamp, Uviarc, with aluminum 
reflector, operating at 70 volts and 4 amperes 
on a 115-volt alternating current; (2) a Gen- 
eral Electric Model A Sunlamp, with type S1 


bulb; (8) sunshine at Albany; (4) radiation 
from incandescent tungsten (Mazda CX) 
lamps. The experiments were made on rats. 


The antirachitic values for 
light sources are 
table: 


these different 


shown in the following 


Light Source | 





Victor Uviarc, operating at 70 volts........ 
G. BS. sunlamp, type Sl bulb... .....cccccesess 


Sunshine, June and July, 1930.............. 


Sunshine, June and July, 1931.............. 


Sunshine, January and February, 1931 


CORN CPU UI et ss nb ne sb ow we ww ero 


CX lamp, 500 watt 











*Calculated dosage 


In view of the fact that the rat’s body is 
covered with hair, it would that the 
length of exposure necessary to cure or pre- 
vent rickets in children is less than in lab- 
oratory animals. 

——_——_-® 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Physical Treatment of Constipation* 


HE “water regime” is a method of treating 

constipation that yields a high percentage 
of success at no cost and is equally applicable 
to the laborer and the well-to-do. Two tum- 
blers of cold water should be drunk the first 
thing each morning. If possible, the amount 
of water should be increased gradually up ito 
four tumblers. One should then lie for a 


*Practitioner (Lond.), Dec., 1933. 








quarter of an hour on the left side, followed 
up by five minutes on the right side before 
getting up. 

Results may be delayed up to six or eight 
weeks. The patient should continue to take 
any purgative to which he has been accus- 
tomed and only give it up as improvement 
in the bowel indicates. If there is increased 
frequency of urination, the periods spent on 
the left and right sides respectively should 
be altered, the patient determining by ex- 
perimentation what periods give the best re- 
sults. All calls to stool should be answered 
quickly, if possible in a squatting position. 
The motions will be considerably increased in 
bulk, softness and smoothness; two evacua- 
tions a day are usual. 

C. B. Heatp, M.D. 


London, Eng. 





Minimum Daily Exposure 


For Cure of 
Rickets 


For Prevention 
of Rickets 


60 sec. at 3 ft. 20 sec. at 3 ft. 


30 min. at 3 ft. 7 min. at 3 ft. 


120 min. 30 min. 
90 min. 20 min. 
1,080 min.* 270 min. 


24 hrs. at 24 hrs. at 18 in. 


11 hrs. at 36 in. 


9 in. 
11 hrs. at 18 in. 


A Diathermy Proof of Death 


N the living, a diathermy current applied to 

a part of the body (abdomen or lumbar re- 
gion) produces a rise of temperature of the 
subject in 15 to 20 minutes, at a point distant 
from the electrode (under the armpit or in the 
mouth); this elevation may easily reach 1.5 
degrees in 20 to 30 minutes, when an intensity 
of 1,500 to 2,000 milliamperes is used. But, if 
there is a total cessation of circulation, the 
axillary or mouth temperature shows no in- 
One may then definitely state that 
death has occurred. 


crease. 


The “diathermy proof,” besides being able to 
show the persistence of the blood circulation, 
by the intense hyperemia and heat produced 
in the tissues may be able, after a more or less 
prolonged period, to reestablish the circulation 
progressively and thus to revive the heart 
movements.—Pror. H. Borpier, Lyon, France, 
in Brit. J. Phys. Med., Nov., 1932. 
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The Physician's Responsibility In Acute 


Dento-Alveolar Abscesses 
By S. B. Fontaine, D.D.S., Oakland, Calif. 


BeCAUEE of his intimate knowledge of the 
health and social problems of his patients, 
the family physician is oftimes consulted for 
advice on matters not immediately connected 
with the routine of his practice. This is par- 
ticularly true of the patient who, with an 
acutely abscessed tooth and a swollen jaw, 
seeks the advice of his family physician as 
to what to do in order to obtain relief from 
his misery. 

In the past, it has been considered good 
advice by many members of the medical and 
dental professions to immediately order the 
offending tooth extracted, in order to obtain 
relief. 

This method of treatment is fundamentally 
unsound, despite the fact that many times it 
does afford relief. When a dento-alveolar ab- 
scess has ruptured through the tooth socket 
and produced septic periostitis with acute 
submaxillary adenitis, it is no longer a tooth 
problem. Tooth extraction at this stage will 
do no great good, while on the other hand 
it might expose the patient to a fulminating 
cellulitis or Ludwig’s angina; osteomyelitis 
with extensive necrosis; or to a fatal septi- 
cemia. 

As a means for comparison, I might state 
that few surgeons would attempt a tonsil- 
lectomy on a patient suffering from an attack 
of quinsy; symptomatic treatment and drain- 
age is the usual procedure in these cases. It 
is also excellent treatment for the abscessed 
tooth. 

Soft-tissue infections about the mandible 
usually terminate in an intra-oral abscess and 
are easily incised. Should the infection be 
neglected, however, it might invade the sub- 
maxillary region, through the lymph chan- 
nels or by direct extension by following the 
connective tissue surrounding the submaxil- 
lary gland as it winds around the posterior 
edge of the mylohyoid muscle. 


Early incisions properly placed, in order 
to establish adequate drainage, is the treat- 
ment to be recommended. In this connection 
I might urge that a submaxillary abscess 
should never be allowed to point externally, 
but should be incised before the fat and su- 
perficial fascia have been destroyed. Early 
incision will prevent the unsightly, umbil- 
icated scar often seen on people’s faces. 

I will report three cases that are striking 
examples of the fallacy of extracting teeth 
while the acute symptoms are present. 


Case Reports 


Case 1:—Mrs. C., age 24 years, married and 
the mother of three children. 

Chief complaint: Extensive swelling in the 
left submaxillary region, which was rapidly 
spreading towards the temporal and supra- 
clavicular regions. She had difficulty in swal- 
lowing and respiration, and was suffering in- 
tense pain. 

History: Eight days prior to her admission 
into the hospital, the patient had an inferior 
left third molar extracted. The tooth was 
partially erupted and covered with a soft- 
tissue flap, under which there was an acute 
infection. A submaxillary swelling appeared 
within forty-eight hours after the tooth was 
extracted, and the swelling was rapidly pro- 
gressing. 

The postoperative treatment, given after the 
tooth extraction and prior to her admission 
into the hospital, consisted of irrigations, in- 
cisions into the gums and a curetment of the 
tooth socket. 

Clinical findings: The submental and both 
submaxillary regions were swollen and indu- 
rated, while in the supraclavicular and tem- 
poral regions there was a boggy edema. The 
floor of the mouth was raised above the in- 
cisal edges of the lower incisors and was hard 
and boardlike. The mutosa immediately be- 
hind the incisor teeth was gangrenous from 
pressure; the tongue was swollen and pro- 
truded between her lips; respiration was 
labored. 
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Diagnosis: Ludwig’s angina. 

Treatment: Due to the dyspnea and a 
threatening edema of the glottis, a tracheot- 
omy was performed, under local anesthesia, 
by Dr. W. E. Mitchell. After the tracheotomy 
tube was inserted, I was able to drain the 
submental and the submaxillary areas through 
a midline incision extending from the sym- 
physis of the mandible to the hyoid bone. 
Tension in the floor of the mouth was fur- 
ther relieved by dividing the mylohoid mus- 
cle. Penrose drains were inserted into the 
wound and the patient was returned to bed. 
Local anesthesia was used in my dissections. 

Unfortunately, this patient developed pneu- 
monia and expired within a few days. 

Case 2: Woman, age 28 years, married. 

Chief Complaint: Severe pain and swelling 
in both submaxillary regions. 

History: The patient had both inferior third 
molars extracted because of pain due to an 
infection in the overlying flap of soft tissue. 
Within twenty-four hours after the extrac- 
tion of these teeth she had a chill and col- 
lapsed. Soon after, an indurated swelling ap- 
peared in both submaxillary areas and she 
was in severe pain. She was removed to a 
private hospital, where both submaxillary 
areas were drained by a general surgeon. The 
pain increased in intensity and the swelling 
did not diminish. A roentgenogram, taken 
two and a half weeks after the onset, re- 
vealed progressive osteomyelitis. 

Having spent all her funds, she was re- 
ferred to my oral surgery clinic, in Highland 
Hospital, for further treatment. Another set 
of roentgenograms, taken after her admission 
into Highland Hospital, revealed an extension 
of bone destruction in both angles of her jaw. 

Treatment: An intra-oral incision, three 
centimeters long, was made in both angles 
and a large amount of pus was evacuated. 
Both tooth sockets contained necrotic tissue, 
which was removed. As the previously-made 
external incisions were closing, these were 
opened, in order to maintain proper drainage. 

Following this operation the patient was 
free from pain and the swelling rapidly di- 
minished. The progress of bone destruction 
was stopped on the right side, but continued 
on the left until a spontaneous fracture oc- 
curred. Shortly after the fracture, the seques- 
trum was exfoliated and was removed 
through the external opening. Bone union 






Stomatologic Expressions of General 
Disease* 


poe only in the hospital but in private 
practice as well, the physician calls more 
and more upon the dentist and the dentist 
upon the physician to know more of inter- 
graded problems. It is, therefore, imperative 
for the physicians to know more of dentistry, 


*Bul. Second Dist. Dent. Soc., Apr., 1933. 
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took place soon after sequestration and a good 
jaw, with no deformity, was obtained. 

Case 3: Mr. S., age 25 years, married, father 
of two children. 

Chief complaint: Hard, painful swelling in 
the submental and submaxillary regions; dif- 
ficulty in swallowing; and labored respiration. 

History: About ten days prior to the con- 
sultation, the patient had an acute throb- 
bing toothache, with a painful lump over his 
jaw. His dentist opened the aching tooth, in 
an endeavor to establish drainage by drilling 
a hole into the pulp chamber. This procedure 
did not give relief. so after consultation with 
the family physician the offending molar was 
extracted under nitrous oxide anesthesia. 
Pain continued and the swelling progressed 
rapidly. Seven days after the tooth was ex- 
tracted, I saw the patient in consultation. 

Clinical findings: The patient’s jaws were 
locked and it was impossible to make an ex- 
amination of the floor of the mouth. The buc- 
cal mucoperiosteum was boggy and elevated 
from the bone for a distance of four centi- 
meters. The submaxillary region was indu- 
rated and areas of liquefaction could be felt 
on deep palpation. The patient was extremely 
apprehensive, hysterical and dyspneic. 

Diagnosis: Acute osteomyelitis, complicated 
with submaxillary cellulitis. 

Treatment: Due to this man’s nervous con- 
dition, surgery under a local anesthetic was 
impossible; so an attempt was made to oper- 
ate with a nitrous oxide anesthesia. A tra- 
cheotomy set was at hand, along with the 
other instruments, but the patient expired 
during the first stage of anesthesia. 

Summary 

Summarizing these three cases, we find that 
these patients had, at the onset, an acute in- 
fection about a tooth which was treated by 
extraction alone, and no other provision was 
made to establish drainage. 

My observations in cases of post-extraction 
complications have led me to the definite 
conclusion that no greater harm would befall 
these patients if the tooth had been allowed 
to remain. On the other hand, where a prop- 
erly placed incision to provide free drainage 
was made, and the tooth left in place, no seri- 
ous damage ever occurred. 

1904 Franklin Street. 





its possibilities and its limitations, and for 
the dentist to know more of medicine, par- 
ticularly its stomatologic aspect, before in- 
telligent cooperation of both professions is 
possible. I have repeatedly witnessed, in 
grave diseases, the loss of the patient, be- 
cause of neglect of the care of the mouth, by 
failing to prevent secondary suppuration, 
toxic systemic absorption and other compli- 
cations. Where sordes, thickened mucus, 
crusts and decomposition from oral infection 
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produce sourness, bad taste and anorexia, re- 
sulting in emaciation and weakness which 
retards convalescence, we look for help from 
the dentist. 

While practicing his profession, the dentist 
may save life, by observing oral signs indica- 
tive of general disease. Mouth symptoms 
are frequently not only the earliest findings, 
but are very often the most dominant ones 
throughout the disease, as exemplified by 
diphtheria, pernicious anemia, scurvy and the 
deficiency diseases. If the dentist recognizes 
these oral findings and directs his patient into 
the right road before the ravages of the 
systemic ailment have gone too far, he will 
not only prevent serious disease, but will fre- 
quently save life. 

Dr. WILuiAM LINTz. 

Brooklyn, N. Y. 
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Surgery in Relation to Orthodontia 
and Facial Harmony* 


HERE are certain malrelations of the dental 

arches and jaws which are not definitely 
the result of known disease or injury. In 
some of these there are marked malocclusion 
and irregularity of the teeth, while in others 
the dental relationships are satisfactory, as far 
as function is concerned, and relief is sought 
on account of the disfigurement. 

The majority of cases associated with mal- 
occlusion of the teeth are amenable to ortho- 
dontic treatment, if treatment is begun dur- 
ing the earlier stages of development. How- 
ever, in some of the more marked, completely 
developed cases of protrusion of the mandible 
(macrognathia; prognathism), open-bite, and 
underdevelopment and retrusion of the man- 
dible (micrognathia), surgical intervention is 
required to afford relief. 

The first surgical operation on record for 
the correction of protrusion of the mandible 
was done by Hullihen, of Wheeling, W. Va., in 
1848. Several operative procedures have been 
suggested, and in selection one must be 
guided by the peculiarities of the individual 
case. It would appear logical, in many cases, 
to cut the jaw somewhere behind the last 
molar on each side, as the operation can often 
be done without entering the mouth, thus 
limiting infection, and also because the body 
of the bone can then be slid back as a whole, 
to bring about good relationship of the teeth, 
without actual removal of any bone. 

Rosert H. Ivy, M.D., D.D.S., F.A.CS. 

Philadelphia, Pa. 


*Int. J. Orthodontia, Vol. XIX, No. 9 (September). 
33. 
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How the Dentist Can Cooperate 
With the Specialists* 


ROBABLY the most common grounds for 

the inter-relation of treatment or con- 
sultation between the various specialists of 
the head are abnormalities and infections. 

Under the heading of abnormalities come 
the following: 

1.—Malocclusion. 

2.—Impacted and unerupted teeth. 
3.—Supernumerary teeth. 
4.—Congenital defects, etc. 

These may be a link in the chain of 
etiologic factors in certain diseases by rea- 
son of: 

1.—Change in anatomic structure. 

2.—Pressure or trauma. 

3.—Non-function or disuse. 

4.—Furnishing points of irritation which 
are specially susceptible to infection. 

Under the heading of infections are the 
following: 

1.—Periapical infections. 
2.—Peridental infections (Pyorrhea). 
3.—Infections within the tooth itself. 
4.—Residual infections. 
5.—Submerged roots, etc. 

These may also be a link in the chain of 
etiologic factors in certain diseases by reason 
of: 

1.—Extension of the bacteria of infection 

through the blood and lymph streams. 

2.—Absorption of the toxins produced by 
infection (allergy). 

I cannot too strongly condemn the all-too- 
prevalent practice of making positive, even 
written and signed, diagnoses from radio- 
graphic films alone, in the absence of the 
patient and without the benefit of the corrob- 
orative evidence secured by a thorough clin- 
ical examination of the mouth. 

CLauDE S. LARNED, D.D.S. 

Battle Creek, Mich. 


NEWS 


Women Dentists to Meet 


T= thirteenth annual meeting of the Asso- 
ciation of American Women Dentists will 
be held at St. Paul, Minn., Aug. 6, 1934. 

Full particulars may be obtained from Dr. 
Geneva E. Groth, 1301 Med. Arts Bldg., Phila- 
delphia, Pa. 











” *J, Mich. St. Dent. Soc., June, 1933. 















A LIVING FOR THE DOCTOR 


(The BUSINESS of Medicine) 


D URING the past few years, the economic 

or business side of the practice of med- 
icine has come in for a good deal of belated 
consideration and discussion—belated _be- 
cause, if physicians in general had possessed 
ordinary business foresight, they would have 
sensed the trend of things and taken steps 
to adjust themselves to conditions which were 
obviously on the way. 

Now that we are actively and keenly inter- 
ested in medical economics, we must not, if 
we are to think straight and clearly, forget 
that the business side of medicine is a part of 
the general economic structure, and that, if 
we do not study the general make-up and 
tendencies of that structure and adjust our 
plans so as to run parallel with them, we will 
waste a great deal of time and effort in build- 
ing up fiduciary plans which will be destroyed 
by the great army of general business march- 
ing in the opposite direction. 

The physician who aspires to be a sound 
business man should make a regular practice 
of reading the business news in the papers, 
and articles on economic questions in the 
popular magazines. It might even be a wise 
idea to subscribe to one of the good business 
magazines and study it carefully. 

The members of the medical profession of 
the United States receive approximately 
$3,000,000,000 a year for their services—about 
the same amount that is spent in this country 
each year for cigarettes and cosmetics. In 
addition to this, they perform free services 
for the public which, if paid for at reasonable 
rates, would amount to $3,500,000,000 a year. 
Such figures constitute a considerable factor 
in the capital structure of the Nation and 
entitle us to serious consideration on that 
basis. 

No other group of citizens contributes a 
comparable amount of time and service to 
the general welfare without remuneration, 
and there is no sound economic reason why 
we should do so. No state or community 
would dare, under present circumstances, to 
let its indigent population go without medical 
services, any more than they would leave 
them without food, clothing and warmth. 





Economics 


They pay the grocer, the coal merchant and, 
in many instances, the manuacturers of cloth- 
ing and drugs, for the tangible things which 
are needed to relieve suffering. If the med- 
ical men, as units, through their organiza- 
tions, would demand reasonable payment for 
the intangible, but highly necessary services 
which they render, they would be paid. 

The problem of medical economics is the 
problem of the middle class because, in the 
eyes of the unthinking public, we are middle- 
class business men. The same people who 
will jeopardize the prosperity of their neigh- 
bors by buying goods at a chain store, in 
order to save a few pennies, will go to a mass- 
production clinic, organized for profit, for the 
same reason. If our work is purely a busi- 
ness, we must accept that status. If not, we 
must prove to the people that we can give 
them better service. Then they will come 
back to us and respect us. 

Moreover, if the physicians who are now 
working in free clinics would, as a body, re- 
fuse to serve in that capacity as long as those 
clinics continue to treat people who are able 
to pay for private medical services, an abuse 
which is robbing the profession of millions 
of dollars every year would be speedily cor- 
rected. Such a line of action requires a 
rather high degree of spinal rigidity and close 
cooperation on the part of the men involved 
in it, but it is perfectly feasible and wholly 
necessary, if the profession is not to be 
crushed by the Juggernaut of economic social- 
ism which seems to be steadily gaining mo- 
mentum in our land. 

These are matters which require, first, 
straight, unprejudiced thinking, and then 
prompt, coordinated action. If we continue 
to drift, we will be on the rocks of disaster 
before we know what is happening. If we 
wake up and steer our ship, we may not 
arrive at the port we most desire, but we will 
be able to make some harbor of reasonable 
safety. 

New conditions call for new methods. This 
is no safe time for emulators of Rip Van 
Winkle. 


G. B. L. 
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The Doctor's Office 


praise every qualified physician in 
Detroit has become, to all intents and pur- 
poses, a deputy health commissioner, and his 
office a center for preventive medicine. 


The ultimate objective of the plan is to 
have the family doctor take care of his pa- 
tients in health, as well as in time of illness. 
Another objective is to re-educate the public 
to look to the physician in private practice 
for such preventive services as diphtheria 
protection, smallpox vaccination and periodic 
health examinations, rather than to depend 
upon public agencies and free clinics—in 
short, to impress upon the public mind the 
fact that preventive medicine is a purchas- 
able thing, and something that is to be paid 
for in the same manner as any other desir- 
able commodity. 


Family Doctor Is the Unit 


The Detroit Plan is a group-plan—the group 
being the organized medical society. It is not 
built about a unit or community health serv- 
ice constructed around a clinic or hospital 
center, but rests upon the family physician, 
who becomes the unit on which medical 
practice is constructed. At present 1,100 doc- 
tors are active participants. There is no in- 
surance scheme, but a reasonable honorarium 
is paid to physicians for services rendered in 
their own offices to those who are unable to 
pay. Funds for this purpose come from the 
budget of the health department. 

Physicians who have agreed to cooperate 
abide by certain orders and regulations pre- 
pared jointly by the medical society and the 
health department. The plan began with a 
diphtheria prevention program. It was agreed 
that on certain days the cooperating physi- 
cian will give toxin-antitoxin or toxoid for 
one dollar per treatment. The agreement 
does not hinder the physician from charging 
his client any price he chooses if the patient 
comes at any other hour. The physician also 
agrees that, if the patient cannot pay, he will 
render the service free to the patient, and the 
health department agrees to reimburse him 
at the rate of fifty cents for each service. 
Each cooperating physician is supplied with 
record cards for his own use, and postcards 
which he mails to the health department for 
recording each series of toxin-antitoxin or 
toxoid treatments. 

This scheme enables the health department 
continually to broadcast to the public that 
diphtheria immunization may be obtained at 


*Reprinted from Tuberculosis Abstracts, April, 1934 








THE DOCTOR 
ABSTRACTS 


231 


as a Health Center* 


a certain price or for nothing, if one is un- 
able to pay. 

While the plan was introduced with the 
diphtheria prevention campaign, the ultimate 
purpose is to secure the participation of every 
qualified and prepared physician in the prac- 
tice of preventive medicine. Recently tuber- 
culosis prevention was added to the scheme. 
This plan is regarded, not as a substitute for 
the tuberculin testing and x-ray service in the 
schools, as at present conducted, but as a sup- 
plement to it. The procedure is outlined in 
the following circular which was sent to all 
physicians in Detroit. 


Outline of Procedure 

“Children and adults will be urged to come 
to you by an active educational program 
through the radio, billboards, newspaper ar- 
ticles and speakers before lay groups. 

“There will be issued to school children a 
‘Notice to Parents,’ urging that the chidren 
be taken to their physician. If parents do not 
have a regular physician, the Wayne County 
Medical Society will furnish them with the 
name of one or two cooperating physicians 
who reside in their neighborhood. 

“The first visit should include a tuberculin 
test and a general physical examination. 
Tuberculin for the Von Pirquet test can be 
secured without charge (for Detroit) from 
the Department of Health, at the Wayne 
County Medical Society, or at the Detroit 
Tuberculosis Sanatorium. 

“Every individual who has a positive tu- 
berculin test should have an x-ray examina- 
tion. The roentgenologists have agreed to ac- 
cept your statement regarding the ability of 
the individual to pay for the x-ray service. 
If you feel that the patient is unable to pay 
even a part of the x-ray cost, he may be sent 
to the Herman Kiefer Hospital, where the 
x-ray examination will be made without 
charge (for residents of Detroit) and a re- 
port will be sent to you. 

“The charge for this examination should 
be arranged between the physician and the 
patient, but no one should be turned away 
because of inability to pay. 

“We expect that a fee of ten cents will be 
paid for each report sent in. 

“When a positive diagnosis is made, the 
case should be reported to the Department of 
Health on the regular forms provided for that 
purpose. The state law requires that these 
records be not open to public inspection.” 

With this outline was sent a letter, signed 
by the Wayne County Medical Society, the 
Detroit Tuberculosis Sanatorium and the De- 
partment of Health, inviting the physicians to 
participate. Those who reported received a 
second letter thanking them for their co- 
operation, stating where tuberculin might be 
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obtained and urging them to attend a series 
of clinical conferences arranged by the joint 
staffs of the sanatoria. With this letter were 
enclosed examination blanks and postcards 
on which to report cases found. 

Health officials and representatives of 
medical associations are watching with keen 
interest the experiment at Detroit. While it 
may not be adaptable for all communities, it 
throws light on the problem of medical and 
public health relationships and suggests the 
basis on which cooperation may be effected. 

HENRY F. VAUGHAN, M.D., AND 
LEDRU O. GEIB, M.D. 
Detroit, Mich. 





[This plan sounds so reasonable and prac- 
ticable that we submit it to our readers for 
serious consideration, with the suggestion 
that they see whether it can be worked out 
(with modifications, perhaps) in their own 
communities. 

We shall be happy to receive comments 
on this plan and reports from those who have 
had experience with similar plans.—Eb.] 
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Read the Ads. Ask for literature and sam- 
ples. Mention “C. M. & S.” 
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Pay for Service in Institutions 


[* SHOULD be considered as_ unprofes- 
sional and unethical for a physician to work 
for a hospital, dispensary or other institution 
without pay. Even interns in hospitals should 
receive at least a nominal salary, in addition 
to their “keep”. The present unsatisfactory 
conditions can be corrected if the medical 
profession goes about it with determination, 
through its organizations. 
Dr. W. A. NEwMaAn Dortanp, Chicago. 


Ethical Conduct: A Social Mandate 


[= IS an undeniable fact that self-preserva- 
tion was the elementary law of life in our 
prehistoric age. The whole of nature was 
subject to this law, which we will call the 
“Cosmic Process.” This process stands for the 
triumph of the strong beak and the sharp 
claw. 

Gradually, due to that primordial urge of 
self-preservation and protection against dan- 
gers that were manifested at that age, man- 
kind slowly but surely amalgamated in con- 
gregations or groups, forming the basis of 
our social life; for in unity, they discovered, 
was the strength of purpose and endeavor, 
that of maintaining life. 

But due to the formation of these various 
social groups, there gradually arose thoughts 
and ideas conflicting with that inherent “Cos- 
mic Process”; thoughts for the improvement 
and protection of the individuals of the vari- 
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ous social groups for a better standard of 
living. 

These serious considerations led to a higher 
standard of moral life, recognizing the acts 
performed, both socially and morally, by in- 
dividuals for the advancement of their re- 
spective groups. This moral life finally led 
to a process which checked the Cosmic Proc- 
ess with continued opposition, and substi- 
tuted for it that process which we will call 
the “Ethical Process.” Gradually, rules and 
codes were devised which overpowered and 
contravened that elementary law.  Ulti- 
mately, the fact existing was that it was the 
survival of the most ethical, and not the sur- 
vival of those who are the fittest in strength. 

What do we mean by the “Ethical Process” 
or ethics? Logically we may define “Ethics” 
as the science of the phenomena of human 
character and conduct and the art of direct- 
ing the human will toward the ideal order of 
life due to social contact. Its function is to 
show how human life, as such, must be fash- 
ioned to realize its purpose. Consequently, 
ethics stands at the head of the practical sci- 
ences, embracing them all in a certain meas- 
ure, for all arts ultimately serve a common 
purpose; the perfection of human life. 

All practical sciences are based on theories. 
They are merely the application of theoreti- 
cal truths to the solution of practical prob- 
lems. The theoretical sciences to which eth- 
ics bears this relation are the sciences of 
anthropology and psychology. Considering 
this reality, ethics attempts to answer the 
question: what forms of social life and what 
modes of individual conduct are advantage- 
ous or not to the perfection of human na- 
ture? A comparison with another practical 
science will make the relationship clear. The 
function and aim of healing arts are to teach 
mankind to assist the body in arriving at its 
complete development, to guard against dan- 
gers of disease, to remove disturbances. 
Physical anthropology forms the theoretical 
basis of the science behind the healing arts; 
we may, therefore, say that ethics bears the 
same relations to general anthropology as 
the healing arts do to physical anthropology. 

Untold strenuous endeavors have been 
made to teach us the care and regard of the 
body, to caution us to exert efforts to be free 
from bodily pain and disease, so that life will 
be pleasant and happy for its entire natural 
existence. This was and still is being done 
to a greater extent by the practitioners of the 
healing arts, in an unselfish, generous and 
humane manner. 

Are not these selfsame acts contrary to and 
the negation of the laws of self-preservation, 
that Cosmic Process? We should bear in 
mind that it is self-sacrifice on their part and 
that it is a great loss in financial status for 
them; but is not self-sacrifice, as far as the 
body politic is concerned, as primordial as 
self-preservation? 
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What results when the laws of health are 
broken? What is the penalty for their vio- 
lation? We can all see very clearly that the 
violator will and undeniably must suffer ex- 
cruciating pain, become stricken with a mor- 
bid disease and will finally succumb to its 
activity. But if others of that same family 
fail to adhere to the laws of health, if their 
neighbors become violators, is it not obvious 
that the community and even the entire na- 
tion may cease to exist? 


Undeniably, this “Code of Ethics,” this 
“Golden Rule,” based upon and devised from 
the moral activity and thoughts of mankind, 
teaches us to solve the intricacies of life, 
morally and socially, so that our lives may 
gain the fullest and most perfect develop- 
ment. The violator of this code must pay the 
extreme penalty, that of ostracism from our 
social and professional order, with no further 
consideration for his well being nor for his 
professional standing, as he was false to his 
trust. Falsehood is a type of injustice which 
destroys faith and confidence among men. 
It is because it is contrary to ethics that lying 
always means self-debasement, the recogni- 
tion of oneself as inferior, weaker than the 
one to whom the lie is told, and, conse- 
quently, by losing self-respect, makes one 
still weaker. 

Consider our standard of ethics. If many in- 
dividuals of our own professional group dis- 
regard the “Code of Ethics” and choose to 
become violators, does it not seem obvious 
that the faith and confidence produced by 
and for our profession would be destroyed, 
with the ultimate result that the entire group 
would become weaker and finally degraded. 
Our profession would be so diminutive as to 
become insignificant to that gigantic struc- 
ture and stronghold, “Public Opinion,” which 
was the result of the development in society 
of mutual sympathy and a mutual bond. 
This would then necessitate the retrogression 
to barbarism, back to the elementary law of 
life, to the “Cosmic Process.” 


G. A. Spector, Px.G., D.Sc. 
Waukegan, IIl. 


etait 
Sound Hospital Planning 


T= people of the United States deserve 
good medical and hospital care. Efforts to 
place hospitals on a sound financial basis are 
worthy and should be encouraged, but in our 
efforts to provide good medical care and a 
type of hospital service consistent with hos- 
pital solvency, regard for the future of medi- 
cine and hospital practice should be of greater 
concern than the desire for immediate, and 
possibly only temporary, financial adjustment. 
Hastily conceived patterns often lead to un- 
desirable and unethical practices which will 
be destructive to good medical and hospital 
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practice, and which will fail to conserve the 
best interests of the public—R. G. LELann, 
M.D., in A.M.A. Bul. 
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Medico-Legal Notes 


[t IS a regrettable fact that the syndicate 

which furnished us with the Medico-Legal 
Notes,which appeared in our pages during the 
first three months of this year, has ceased 
to furnish them. 

A number of our readers wrote us that 
they would like to see these Notes appear 
regularly, and we intended that their wishes 
should be carried out, but it now seems im- 
practicable, on the basis upon which it was 
first started. 

We hope, however, that any of our readers 
who notice legal decisions applying to the 
medical profession will send us clippings, 
copies or abstracts of such decisions, with ac- 
curate data to show by whom such decisions 
were made and where and when the notice 
appeared. We shall do our best to collect a 
few items of this sort and publish them as 
often as is practicable. 

If any have, among their friends, lawyers 
who would be willing to write something of 
this sort. for our pages occasionally, we 
should be glad to hear from them. 

Meantime, those who are interested in 
medico-legal matters will do well (if they 
have not already done so) to provide them- 
selves with a copy of “Courts and Doctors,” 
by Lloyd P. Stryker, published by The Mac- 
millan Co., New York ($2.00) and reviewed 
in these columns in Feb., 1932 (page 153), or 
“The Doctor in Court,” by Dr. Edward H. 
Williams, published by the Williams and Wil- 
kins Co., Baltimore ($3.00) and reviewed in 


Jan., 1930 (page 76), or both. G. B. L. 
a 
Osteopaths May Not Treat Hemorrhoids 
by Injection 


The Supreme Court of Iowa (State vs. 
McPheeters, 249 N. W. 349) recently enjoined 
an osteopathic physician from treating hem- 
orrhoids by the injection of irritating drugs 
(in this case, 5-percent phenol in oil), on 
the grounds that such injections constitute 
the internal administration of curative medi- 
cines, which is not included in an osteo- 
pathic license. J.A.M.A., Mar. 24, 1934. 
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Liability of Husband for Wife’s Medical Bills. 


The Supreme Court of Ohio (Tille vs. Fin- 
ley, 186 N. E. 448) held that, when a physi- 
cian treats a married woman, making the 
charges against her personally and looking 
to her for his pay, and subsequently finds 
that all or part of his account is uncollectible, 
he is not entitled to sue her husband for the 
bill and recover a judgment. J.A.M.A., Mar. 
10, 1934. 


THE SEMINAR 


(NOTE: Our readers are cordially invited to submit fully worked up 
problems to the Seminar and to take part in the discussion of any or all 


problems submitted. 


Discussions should reach this office not later than the Ist of the month 
following the appearance of the problem. 


Address all communications intended for this department to The 
Seminar, care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 3 (Cancer) 


Presented by Dr. F. D. LaRochelle, 
Springfield, Mass. 
(See Cuirn. Mep. & Surc., Mar., 1934, p. 142) 


PECAPITULATION: A woman of 68 years 
entered the hospital with a tumor as 
shown in Fig. 1, which on biopsy proved to 
be basal-cell carcinoma. Her general health 
was not impaired. There were no metastases 
to the regional lymph nodes 
Requirement: What is 
pursue? 


Discussion by Drs. W. H. and J. H. Gilmore, 
. Chicago 


the course to 


y has been our experience, when dealing 


with a condition such as basal-cell carci- 
noma, that in the majority of cases the re- 
sults, in spite of what is done, are completely 
doubtful and unsatisfactory. 

We believe that a combination of proced- 
ures in this case, using electro-coagulation 
thoroughly, under general anesthesia and 
followed with large doses of moderately-fil- 
tered or entirely unfiltered x-rays, would give 
the best prognosis. The electro-coagulation 
should be a very complete affair and the 
x-ray exposures should amount to at least 
3000 r within the first 90 days, using a portal 
of entry which will go at least one to two 
centimeters beyond the coagulated areas, at 
a peak voltage based entirely upon the depth 
of the lesion. 


Discussion by 
Dr. J. E. G. Waddington, Detroit, Mich. 


HE localization of the lesion, its remark- 

ably slow development and the lack of 
regional lymph node involvement would have 
appeared to be significant of a basal-cell car- 
cinoma long before an extremely belated bi- 
opsy confirmed such probable diagnosis. 

As the sight is already lost and the eyeball, 
in all probability, irrevocably involved, com- 
plete orbital excochleation and destruction 
of all contiguously involved tissue, by means 
of electrosurgery, would appear to be the 
only feasible treatment. After so long a dur- 
ation and such extended involvement, in all 


Fig. 1 


probability with infiltration of the underlying 
bone, radium applications would be inexpe- 
dient. 


The entire growth should be thoroughly 
electro-coagulated and then, by means of the 
“cutting” current, scalloped and dissected 
out with a loop and any conveniently adapted 
acusector; this should be followed by a final 
sparkling application of the coagulating or 
desiccatory current to any raw or oozing sur- 
faces. The entire growth should be first “cir- 
cumvallated” by coagulating around the en- 
tire periphery, and then working towards the 
center and deeper portions. This, preliminary 
to removal with the “cutting” current, will 
effectually assure against possible dissemin- 
ation of infection through otherwise absorp- 
tive lymph and blood vessels. It is an oper- 
ation that will demand, not only matured 
surgical judgment, but also expert electro- 
surgical discrimination. 
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Discussion by 
Dr. James Morgan Grove, Chicago 


WOULD remove tissues, well back into 
healthy tissues, with the high-frequency 
knife; then apply radium. In my work with 
the late Dr. Chas. Gilbert Davis, on treat- 
ment of cancer with radium, we found that 
growth treated with x-rays first did not re- 
spond well to radium treatment, so I would 
try radium first before x-ray treatment. 


For systematic treatment I would use col- 

loidal gold, internally and possibly by injec- 
tion, as recommended by Dr. Edw. H. Ochs- 
ner. 
_ Ether or inflammable gas cannot be used 
with high-frequency instruments, so it is best 
to use nerve-block and local anesthesia. By 
using “H.M.C.” or sodium amytal the night 
before and before the operation, little anes- 
thetic is needed. 


Discussion by Dr. Henry Schmitz, 
Chicago 
A® x-ray picture should be taken to deter- 
mine the condition of the bones. If the 
bones are not involved, then two methods of 
treatment are available: Removal of the en- 
tire mass with the cautery or electrode, or 
radiation therapy. 


Cauterization should begin in the healthy, 
non-indurated part of the skin, which means 
that the incision must be kept 2 to 3 cm. 
distant from the palpable and visible part of 
the growth. It, of course, includes removal 
of the eyeball. As soon as granulations are 
complete, skin-grafting should be done. 

Radiation therapy means distant radiation 
with roentgen rays. Two fields should be 
used: an anterior field, to cover the entire 
anterior aspect, and a lateral field to cover 
the entire lateral aspect of the growth. The dose 
to each field, with 200 Kv. roentgen rays and 
0.5 mm. copper filter, should be about 7 x 250 
r, an application to be made daily. It should 
take about four to six weeks after treatment 
before resolution is complete. Of course it 
is assumed that the patient has not had any 
radiation treatment of the tumor up to now. 

One should remember that treatment will 
not be successful unless the growth is totally 
destroyed with the cautery or the roentgen 
rays. 

Should the bones be involved, then roent- 
gen-ray therapy alone is indicated. The 


technic of treatment is the same as given 
above. 


Solution by Dr. LaRochelle 


‘TREATMENT: Under ether anesthesia, the 
cauliflower growth was removed down to 
the base; the skin defect was found to be 
considerably smaller than the overlying mass. 
The eye was found completely destroyed. A 
radium emanation (radon) plaque measuring 
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Fig. 2 


40 sq. cm. was applied for seventy-two hours 
(a total dose of 5,000 millicurie-hours) and, 
in the course of six weeks, the wound had 
completely healed (See Fig. 2). 

Remarks: Many physicians had declared 
this condition to be beyond relief. This was 
a great error, for basal-cell carcinomas are 
relatively benign; they rarely metastasize; and 
they are very radio-sensitive. The cosmetic 
result was excellent and this patient has re- 
mained well for four years. 


Problem No. 5 (Medical) 
Presented by Dr. E. L. Carlson, Madrid, Ia. 


ATIENT, A.E.J., male; age, 30; weight, 

136 pounds; height, 5 feet 7 inches; mar- 
ried; occupation, teacher; Swedish parentage. 

Family History: Father and mother living 
and both well. Mother is of a nervous dis- 
position. Brother and sisters all living and 
well. One brother has suffered from neu- 
rasthenia. The patient and his two brothers 
have had inguinal hernias, one with unde- 
scended testicle. Brothers and sisters all col- 
lege graduates and capable in their vocations. 


Personal History: Patient well during child- 
hood, except fér having a few children’s dis- 
eases. He has been a nervous child. He has 
a phobia, almost an hallucination, for heart 
disease, probably because of the occasional 
palpitation and functional angina pectoris re- 
sulting from a vagus neurosis and distended 
stomach. 
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Physical Examination: Patient wears glasses 
but complains of eye-strain toward the end of 
the day. Tonsils enlarged and pillars slightly 
red. No pus in the crypts. Teeth are in good 
condition. Slightly pigeon-breasted, with pro- 
truding xiphoid process. Small inguinal her- 
nia on left side, with undescended testicle. 
Heart valves are normal and beat is strong 
and slow (bradycardia); no murmurs; no 
rales in the lungs. Patient had his appendix 
removed about a year ago; scar normal. 
Stomach and intestines distended with gas; 
external anal sphincter tightly contracted. 
Tenderness along the spine in the dorsal and 
interscapular regions. Temperature 98° F.; 
pulse, 58; respiration, 15; blood pressure: sys- 


Clin. Med. & Surg. 


Urinalysis: Sp. grav., 1.018; reaction, slight- 
ly alkaline; urea, 2.05 percent; slight excess 
of indican; considerable mucus; otherwise 
negative. 

Blood: Hemoglobin, 85 percent. 

Present Illness and Symptoms: Patient com- 
plains of abdominal pain, flatulence, consti- 
pation of spastic type, tightly contracted ex- 
ternal anal sphincter, bowel or colon tender, 
feces of small caliber, passage of mucus and 
in the form of shreds; nervousness; palpita- 
tion and functional angina pectoris symptoms 
at times, also inspiratory dyspnea at times, 
cold extremities, increased perspiration, der- 
matographia, facial blushing and other vas- 
omotor symptoms. 

Requirements: Discuss diagnosis and out- 
line treatment. 


tolic 122; diastolic 78. 
* 


GOVERNMENTAL PHLEBOTOMY 


A nation sick nigh unto death from a severe attack of business mal- 
adjustment, the fever of agricultural distress and unemployment running 
high, has been waiting several weeks for a decision from the consulting 
doctors sitting in Washington. Information, if it has leaked out from the 
consultation room, has not been at all encouraging. The Congress, accord- 
ing to reports, has called in a number of would-be economic physicians who 
are not in agreement. The majority, it is said, would resort to the ampu- 
tation of the nation’s wealth, that which makes for business recovery, and 
attempt to ease the pain by dosing the patient with sweet-tasting benefac- 
tions. Excessive taxes, the germ of the disease, apparently have been en- 
tirely overlooked. 

How different are the methods of those who administer to the body 
politic and those who administer to the body physical! Before presuming 
to prescribe they first ascertain the cause of the disease. 

When it comes to the ailments of the body politic, ought not the same 
rule to hold good? Many years ago, when a person fell sick, and it mattered 
not the nature of the illness, the first thing done by the attending doctor 
was to bleed the patient. But in medicine we have progressed. Not so, it 
would appear, in the administration of the government! 

If all wealth, the life blood of the business world, is to be wholly ex- 
tracted for the conduct of the government—local, state and federal—and 
none left to carry on the ordinary affairs of the people, support industry 
and agriculture and take care of payrolls, can the patient possibly survive? 
—COMMITTEE ON AMERICAN EDUCATION. 


sect acai 
DOMESTIC TRANQUILITY 


Here is an unfailing rule to establish peace in the home. Never say any- 
thing you wouldn’t say if strangers were present. If you must argue, do it 
so courteously that you needn’t quit if a neighbor drops in. It’s ill-breeding 
that causes most of the matrimonial rows, and ill-breeding has free rein 
when husband or wife or son or daughter must say: “Sh! Not so loud, please. 
Somebody will hear you.”—RoBerT QUILLEN, in Fountain Inn (S. C.) Tribune. 


ini 
MORE BUREAUS 


Congress thinks only in billions. Over night it creates fresh depart- 
ments or bureaus, authorized to establish countless regulations for con- 
trolling the details of our daily lives, and organizes fresh legions of em- 
ployees to carry on the unending Federal assault on the liberties of the 
people—Cuartes H. Davis, in The Lawyer and Banker. 
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When Is Death? 


HE time-honored belief that, with the last 

expiration, the body dies, can no longer be 
accepted. For some years it has been known 
that after death has occurred, as shown by 
the cessation of respiration and pulsation of 
the heart for some minutes, the injection of 
adrenalin (epinephrin) into the heart sub- 
stance, combined with direct manipulation of 
the heart by the hands of the operator, or 
indirect manipulation through the diaphragm, 
will occasionally result in a reestablishment 
of respiration and cardiac pulsation. Some 
of the patients so treated have fully recov- 
ered; others have survived for varying pe- 
riods of time—minutes or hours—to die even- 
tually. 

It is also well known that, prior to the 
modern method of embalming the dead, or 
before the bodies have fallen into the hands 
of the undertakers for embalming, some sup- 
posedly dead individuals have revived, either 
in the morgue, in the casket, or before re- 
moval from their beds. Hence arose the 
popular fear of burial alive, a risk that can 
be absolutely discarded after the body has 
been embalmed. 

Persons who have been shocked to death 
by electrical discharges or who have been 
lynched or legally executed by hanging have 
also been known to revive after intervals 
of time of more or less duration. Persons 
apparently dead from drowning have been 
resuscitated as long as forty-five minutes after 
death; and infants born in asphyxia pallida 
and apparently dead have been resuscitated 
by properly applied methcds. 

Likewise, even after death has actually oc- 
curred for the body itself, certain tissues or 
parts have continued to grow indefinitely. 
Especially is this true of the epidermal ap- 
pendages, the hair and nails. Carrel’s famous 
piece of chicken heart has continued to pul- 
sate and grow luxuriantly in a highly nu- 
tritious fluid for a quarter of a century, and 
will probably continue to do so indefinitely. 

Recently, three exceedingly interesting re- 
ports have appeared in the newspapers along 
this line, which still further verify these 
findings. A California scientist at Berkeley 
has proved conclusively that life often con- 
tinues after death, as shown by experiments 
on certain organisms. This worker, Dr. F. 
M. Uber, has demonstrated that x-radiated 


mold cells continue three different kinds of 
“postmortem” growth. Also, certain disease 
bacteria, pronounced dead after the applica- 
tion of a disinfectant, have been found to in- 
fect guinea pigs with the disease. This pro- 
longed vitality and growth of “dead” organ- 
isms has led Uber and his associates to be- 
lieve that “death” is an ambiguous term. 
Under certain conditions favorable to life, 
they have found that death is an indefinite 
state. “‘Dead’ cells,’ he states, “are not 
brought back to life. They are dead only to 
a certain degree, and will still grow.” 

People, plants, reptiles and bacteria, he re- 
minds us, though considered dead, when 
properly treated have continued to grow. 
Plants with the roots removed can be made 
to grow by the application of certain chem- 
icals. It is well known that “dead” snakes 
and centipedes will continue to wiggle for 
several hours; and snakes, even when be- 
headed and skinned, will continue the activ- 
ity of the circulatory system for some time. 
Even suicide by gas or potassium cyanide is 
always doubtful, since methylene blue can 
often restore these victims. 

Dr. Robert E. Cornish, biologist of the Uni- 
versity of California, recently resuscitated 
some dogs which were asphyxiated with ni- 
trogen gas and pronounced dead. This was 
accomplished by injections of adrenalin com- 
bined with a “teeter-totter” device to re- 
store the circulation of the blood. Heart 
action and respiration were both restored, 
although consciousness did not return in all 
the dogs. His experiments, he concludes, 
give hope that human life may be restored 
after seeming death. 

Along this line are the experiments of Dr. 
Maud Slye, famous pathologist at the Uni- 
versity of Chicago, in increasing longevity in 
mice. She believes that, by proper mating 
and the observance of simple eugenic laws, 
heart disease (the greatest menace to longev- 
ity), cancer, Bright’s disease, the tendency 
toward tuberculosis and certain hereditary 
deformities can be weeded out. By her 
process, she has doubled the life span of some 
of the mice; and her promise of health and 
long life to man is predicated upon his ac- 
ceptance of eugenic principles. This prom- 
ise would seem to be verified by the steady 
increase in the average duration of life 
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through the influence of improved hygienic 
surroundings, whereby death has been 
staved off. 

All of which goes to prove that death is not 
always present in the absence of pulmonary 
and cardiac action and the apparent arrest of 
the vital functions. When, then, does death, 
or the final arrest of the vital functions, oc- 
cur? Who is going to answer this question? 
Scientists are working in the right direction, 
and it is not at all improbable that in the 
fullness of time death, the last great enemy, 
will be subdued. 


W. A. Newman Dortanp, M.D., F.A.CSS. 
Chicago, Ill. 


Treatment of Carbuncles on the 
Back of the Neck* 


ARBUNCLES on the back of the neck 

should be treated by complete excision of 
the infected area, using a circular incision 
and going as far beyond the crest of the car- 
buncle as possible. 

This is rather a sweeping statement, in 
view of the fact that we are dealing with an 
infected area. The old-fashioned crucial in- 
cision, with undermining, hot compresses and 
lavage of the wound, is still used. To demon- 
strate the inadequacy of the crucial incision 
one has only to take the carbuncle after it 
has been completely removed with a circular 
excision, lay it on the table, and make a cru- 
cial incision dividing it into four parts. The 
carbuncle may be compared to a wheel, with 
its hub represented by the crest of the car- 
buncle and its spokes by the channels of in- 
fection. (Of course, the infected area is not 
so well defined as the rim of the wheel; 
neither are the infected channels as straight 
as the spokes.) The crucial incision will open 
only four of the channels, at the most. 

The method of cutting (whether by scalpel 
or electric cautery), the necessity of subse- 
quent skin grafting and the anesthetic used 
vary, of course, with the case and the opera- 
tor. It may not be necessary to go so deep as 
the fascia of the trapezius nor so high up as 
the trapezius attachment to the occiput. 

The advantages of the complete excision 
method are as follows: 


1—It relieves the patient of pain immedi- 
ately, and gives him much-needed sleep. 

2—It rids the-patient of the focus of in- 
fection. 

3.—It shortens hospitalization to twenty- 
four to forty-eight hours. 

4—It shortens the time of convalescence, 
allowing the patient to be out of bed, which 
is an advantage, especially to elderly pa- 
tients. 


*From the Ravenswood Hospital Medical Library, 
Chicago. 
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Incidentally, a Kotex or similar pad tied in 
front makes a very fine dressing and one 
that the patient can change himself. 

Everett B. WituiaMs, M.D., F.A.CS. 

Chicago, Ill. 
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Hexylresorcinol for Ascariasis* 


| SER SLSRORCINCL. is probably no more 
efficient in removing round worms than 
santonin or chenopodium, but it is safer for 
routine use, more easily administered, and 
cheaper than either of them. The parasites 
are destroyed in 81 percent of cases. It also 
has some effect against hookworm and trich- 
uris. 

The drug must be given in crystaline form, 
in pills containing 3 grains (0.2 Gm.) each. 
After a twelve-hour fast, five (5) pills are 
given at 7 A.M. and washed down with 
water. No food is taken until after midday. 
The next morning, at 7 A.M., 30 cc. of a 50- 
percent solution of magnesium sulphate are 
given. Stools are examined on the 13th, 14th 
and 15th days. 

K. C. Wane, M.D. 

Peiping, China. 


—_—_—_—_o—_—_—__ 


The Relation of Sex to Diseaset+ 


BESITY is more common in women than 

in men, as are also several of the func- 
tional nervous diseases. Britten’s study of the 
influenza epidemic showed that, although the 
incidence of influenza was distinctly greater 
among females, the mortality was higher 
among males. 

Females are more often ill, but less serious- 
ly so, than males; most serious diseases are 
contracted by a higher proportion of males; 
the rate of mortality is uniformly higher for 
males than for females, with the exception of 
the age period from 20 to 34 years, when the 
mortality from childbirth is greatest. Serious 
diseases involving structures common to both 
sexes afflict males oftener than females. That 
this is not due to habits of life peculiar to the 
male, is indicated by the greater male mortal- 
ity rate during intra-uterine life and for the 
first five years of extra-uterine life, as well 
as by the predominance of congenital deformi- 
ties among males. 

There is considerable evidence that the 
male is more highly differentiated from the 
neuter of species type than is the female, for 
castration of the male produces far more ex- 
tensive effects than does castration of the fe- 


*Chinese M. J., Nov.-Dec., 1933. 


tAnn. Int. Med., Feb., 1934 
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male. It is thought, therefore, that the male, 
representing a more specialized development, 
is more susceptible to disease, in the. same 
way that all organisms having highly special- 
ized tissues are more susceptible to derange- 
ment than are simple unicellular organisms. 

Geddes and Thompson believe that fe- 
maleness is characterized by preponderant an- 
abolism and maleness by a _ preponderant 
catabolism. This increased catabolic tendency 
of the male might well influence his resistance 
to disease. Whatever the explanation, it ap- 
pears incontrovertible that there exists a 
sex-linked inferiority of the male at all ages 
to resist disease. 


The possible facts brought out by this study 
are worthy of further investigation and the 
therapeutic implications should not be over- 
looked. Hemophilia, purely a disease of the 
male, usually can be adequately controlled 
by ovarian therapy. The use of preparations 
of organs which determine the sex character- 
istics of the female may, in the future, be 
found of value in the treatment of throm- 
boangiitis obliterans, angina pectoris, gout, 
and arteriosclerosis, while the sex glands of 
the male, given therapeutically to the female, 
may favorably influence Raynaud’s disease, 
migraine and functional nervous disturb- 
ances. 

Epcar V. Aten, M.D. and Associates. 

Rochester, Minn. 
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Elastic Strapping for Chancroid* 


,.4Aree recently observed the treatment 
of chronic leg ulcers with the elastic plas- 
ter bandage and noting the brilliant results 


obtained, I was prompted to apply this 
method to the treatment of chancroidal ulcers. 
I full realized that the latter were due to a 
different etiologic factor and were of venereal 
origin, but one thing was certain—chancroids 
as well as leg ulcers showed varying degrees 
of stasis and edema with interference of ven- 
ous return, and mechanical support as a 
therapeutic aid surely was indicated. 

I have treated by this method a series of 25 
patients on my service at the Grady Memorial 
Hospital, in addition to others seen at my 
office. The results obtained with the elastic 
adhesive bandage have been extremely grati- 
fying and, in my opinion, so far superior to 
the methods already employed as to deserve 
a real place in our treatment of chancroids. 

Technic 

The ulcer is first cleansed with a warm 
antiseptic solution and then gently wiped un- 
til dry. Before starting the bandage, a small 
amount of iodoform or some other antiseptic 
powder is applied, although this is not essen- 
tial. The ordinary elastic adhesive bandage 


*Urologic and Cutaneous Review, p. 846, 847, Decem- 
ber, 1933. 
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is employed, using a strip about eight inches 
in length and one-half inch in width. This 
is applied in a circular manner, beginning the 
first turn of the bandage just in front of the 
ulcer, each turn overlapping the previous 
one, and continuing in this manner as far as 
the peno-scrotal fold. Care must be taken 
not to apply the bandage tightly enough to 
constrict the urethra. This is left in place 
for four days and the ulcer then inspected. 
If not entirely well, another bandage is ap- 
plied until complete healing has taken place. 
This method of treatment is indicated only 
in chancroids that involve the glans, coro- 
nary sulcus or shaft of the penis. 


SaMuEL J. Srnxoe, M.D. 
Atlanta, Ga. 


Indications and Dosage of Acetar- 
sone (Stovarsol, Spirocid)* 


a is closely related to arsphe- 
namine. Its use is indicated where pro- 
phylaxis against syphilis seems necessary; 
also for the treatment of gummas (especially 
of the larynx and pharynx), for ihe ireatment 
of mesaortitis and for cases of syphilis where 
arsphenamine cannot be given for some rea- 
son. Too-large doses should not be employed; 
rest intervals carry much importance in ihe 
dosage; and the drug should be discontinued 
after the appearance of toxic symptoms. 

Another indication is in the treatment of 
nursing infants with congenital syphilis. 
Small doses (beginning with 0.01 Gm.) are 
to be preferred, but such doses must be given 
for a sufficiently long period of time. Impor- 
tant factors in this therapy are the conven- 
ience of administering the drug in powder 
form and the rapid increase in weight which 
is nearly always observed. 


Pror. M. OpreNHEIM. 
Vienna, Austria. 


Why Worry About Old Age? 


CCORDING to a survey of non-char- 
itable, self-supporting, old people’s 
homes, being published by the United States 
Board of Trade at Washington, D. C., and 
sent free on request, for investments varying 
from $1,000 to $7,000 “and other considera- 
tions,” a business executive or professional 
man may purchase a life annuity of home 
comforts in upwards to three dozen “re- 
treats” in well distributed localities from 
Coast to Coast. 

Nor are these parking places for the aged 
limited to business executives, for, through 
special arrangements, their wives are also 
eligible to admission. Members of these 
homes may come and go as they like, at 


*J. Chemother, July-Oct., 1932. 
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whatever time suits them. They may also 
entertain their friends, even in their own 
rooms, which in many instances are filled 
with their own furniture—pieces treasured 
from yesteryear. Private garages in some in- 
stances are also provided for automobiles. 

These enterprises are, in fact, family-like 
club centers, maintained in cities or removed 
from the battle field of commerce; not a few 
of them are rural estates or resort hotels, 
acquired and maintained through endow- 
ments insuring their permanency of upkeep 
and operation. In some instances they have 
been successfully functioning for over half a 
century. 

The discovery of these highly respectable 
havens of rest for retired business executives 
came about through an attempt to solve the 
problem of “After 65, What Then?,” prompted 
by the present economic condition, when 
members of the second oldest trade organiza- 
tion of America set about to find a panacea 
for those who, through no fault of their own, 
have awakened to the realization that their 
carefully harbored life accumulations were 
impaired, if not endangered. It was then that 
the executives of the United States Board of 
Trade learned that several far-seeing captains 
of industry, wizards of finance and learned 
professional men had “organized” for mutual 
protection—had built and were actually main- 
taining varied types of “retreats,” from the 
simple life to those of palatial splendor, but 
none of them, for reasons obvious, needed to 
advertise their undertakings accomplished to 
insure a “full house count,” since many have 
a long waiting list. 


a 


Confining the Hands During 
Operation* 


EVERY experienced surgeon has had trouble 

with patients who put their hands in em- 
barrassing positions during operations. The 
ordinary methods used to prevent this are 
open to certain objections, which are met by 
the following procedure: 


The wrist is snugly encircled by a folded 
surgical towel, which extends downward as 
far as the level of the thenar and hypothenar 
eminences. The wrist is then encircled by a 
doubled muslin bandage, and the ends are 
pulled through the looped end, making a slip 
noose which is drawn up snugly just above 
the level of the styloid processes of the radius 
and ulna; the point on the noose at which 
the ends pass through the loop should be op- 
posite the styloid process of the radius. The 
arm is then laid on the operating table at the 
patient’s side in complete extension, and the 
ends of the noose are passed around the leg 
of the table and tied securely, keeping mod- 
erate tension on the arm. A thin dressing pad 


*J.A.M.A., May 13, 1933. 
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is placed under the elbow. The folded towel 
under the noose prevents more than a slight 
degree of interference with superficial venous 
return from the hand, and interference with 
the arterial flow, deep venous return or 
nerves at the wrist is impossible with this 
method. A patient in the Trendelenberg posi- 
tion, if conscious as in spinal analgesia, will 
occasionally have so much discomfort from 
the added countertraction on the wrists after 
the head of the table is dropped that the ex- 
tension will have to be slackened a little. I 
have not seen a single hand escape from this 
confinement since I started using it. 


Witiarp Barttett, Jr., M.D. 
St. Louis, Mo. 
renee re 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


is 
The Use of Alcohol 


HE editor of this Journal has invited the 

unprejudiced discussion of alcohol as a 
medicine and as a beverage, but it is difficult 
for a discussant to appear cool and unbiased 
to all classes of people, because those who 
favor its unrestricted use and those who 
favor more or less drastic restrictions have 
worked up a good deal of emotional pressure. 

It is difficult, also, to separate the moral 
from the social bearing of the subject. Good 
morals are a part of scientific medicine and 
among the most potent therapeutic agents. 

I look upon alcohol as being in the same 
class with cocaine, morphine and heroin. My 
reading and experience have convinced me 
that there is no element of nutrition in alco- 
hol; but, if there should be, it Should be 
used with great circumspection, on account 
of its habit-forming properties. Alcohol, in 
any form or dilution, has no place in the daily 
ration. 

Like other narcotics, alcohol has a limited 
field of usefulness. In doses of three or four 
ounces, frequently repeated, it will allay the 
nervous apprehensions of the man or woman 
at the wheel of an automobile or airplane and 
make motoring or air sailing more pleasant. 
A dose of from a few ounces to a pint of 
whisky will relieve the trepidations of a 
physician or surgeon when dealing with seri- 
ous cases in his practice. 

W. Cetsor, M.D. 

Hartsville, Tenn. 


[The bit of obvious satire at the end of Dr. 
Celsor’s communication suggests at once that 
the emotional element is not absent. It seems 
difficult to exclude it from a discussion of 
alcohol, but it appears worth while to make 
the attempt, so we will quote from one or 
two recognized authorities. 
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As to the medicinal properties of alcohol, 
Hare, in his “Practical Therapeutics,” says: 

“The chief use of alcohol is as a provider 
of energy and as a rapidly acting equalizer 
of the circulation in all forms of circulatory 
failure with feebleness due to low fevers and 
prolonged wasting diseases, in old age, and in 
convalescence from acute disease; also in 
fainting, sepsis and excessive vomiting due 
to prolonged suppuration. . . . In the catarrhal 
pneumonia of children, brandy or whisky is 
very useful in the dose of 5 to 60 minims 
every two hours, in a little water or milk, if 
the circulation seems feeble . . . . In the ex- 
hausting fevers, such as typhoid and typhus, 
alcohol finds its true usefulness.” 

Sollman, in his “Manual of Pharmacology,” 
confirms Hare’s statements and adds others 
which are of interest. 

“Over 90 percent of the ingested alcohol 
disappears in the body, being completely 
oxidized to carbon dioxide and water... 
by the chemical energy thus liberated, alco- 
hol, can perfectly replace carbohydrates and 
fats in the tissues, and is a typical non-nitro- 
genous food.* It is even superior to most 
other foods, in that it does not require di- 
gestion. 

“It may be considered as probable that a 
certain amount of alcohol (variable in indi- 
vidual cases) may be taken daily without any 
demonstrable permanently injurious effect.” 

The abuse of alcohol appears, to the cool 
reason, no more a matter of morals than the 
abuse of food or exercise or rest or any of 
the other violations of hygiene. All such 
abuses are distressing to the scientific ob- 
server who knows their disastrous effects. 

Drug habituations of all types, including 
that for alcohol, are now fairly generally rec- 
ognized by psychiatrists as being the results, 
rather than the causes of psychic disorders. 
This view is well set forth by Dr. W. A. White 
in his book, “Principles of Mental Hygiene.” 
The inaedquate personality uses them as a 
means of escape from reality, in the same 
way that it may use hysteria or schizophrenia 
for the same purpose. Millions of normal 
men ‘and women have used moderate amounts 
of alcoholic liquors more or less for years, 
without becoming addicts in any other sense 
than a man may be said to be “addicted” to 
bacon and eggs because he eats them every 
morning. 

We hope to see and publish more discus- 
sion of this interesting and important sub- 
ject.—Ep.] 

————_@o-__—_- 


Tuberculin Test in Adults} 


A patients with pulmonary tuberculosis, 
except those who are moribund, react 
positively to tuberculin, if concentrations up 
to 1:10 are used; but all normal adults do not 
react positively to this test—8.6 percent give 
negative reactions. 


*The italics, here and elsewhere in this quotation, 
ave Dr. Sollman’s. 
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It is important to exclude tuberculosis in 
suspicious cases, where other diagnostic 
methods fail, by giving the intracutaneous tu- 
berculin test (Mantoux test), using, prefer- 
ably, T. P. (Calmette’s tuberculin precipita- 
tion). The dilutions used should be 1:100,000; 
1:10,000; and 1:1,000. If these are negative, the 
1:100; 1:10 and 1:1 (full strength) tuberculin 
may be used, cautiously. The dose of each 
dilution is 0.05cc. and the reaction is read 
after 48 hours. If all tests are negative, tu- 
berculosis may be absolutely excluded. 

This test is of especial value in private 
practice, where diagnosis is most difficult, 
and should be a part of the diagnostic rou- 
tine of every physician who considers tuber- 
culosis. 

M. R. Licutenstern, M.D. 

Chicago, III. 


The advertising pages are part of what you 
pay for. Use them! 


Treatment of Primary Syphilis* 


= clinical experience has convinced us 
that intramuscular administration of the 
principal antiluetic drugs is superior to intra- 
venous injections in primary syphilis. Fur- 
thermore, we feel that it is most important to 
avail ourselves of all three of the drugs com- 
monly used in syphilis therapy; namely, bis- 
muth, arsenic and mercury. 

The plan we follow at present is as fol- 
lows: Twenty (20) intramuscular injections 
of bismuth arsphenamine sulphonate (Bis- 
marsen), at from five to seven day intervals. 
The initial dose is 0.1 Gm., which tests the 
susceptibility of the patient. Sometimes we 
consider it best to give this smaller dose for 
two or three injections. Then we increase 
the dose to 0.2 Gm., and continue the same. 

After the twenty Bismarsen injections, no 
rest period is given. Immediately we follow 
with twenty intramuscular administrations of 
either mercury-potassium iodide, gr. 1%; 
mercury benzoate, gr. 43; or mercury succini- 
mide, gr. 1/6. Some patients are found to 
tolerate one mercurial better than another 
and so we finally select, of the three soluble 
preparations mentioned, the one best fitted to 
the individual. Mercury intramuscularly is 
given every third, fifth or seventh day, de- 
pending upon tolerance. 

Immediately following the mercury series, 
a second course of twenty bismuth arsphena- 
mine sulphonate injections is given. In all, 
three arsenic-bismuth and three mercury 
series, extending over a period of approxi- 
mately fifteen months, are administered with- 
out a rest. Such a plan of therapy in primary 
syphilis we consider rational; anything less 


*"New Orleans M. & S. J., Sept., 1933. 
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than this is not adequate. A rest period of 
six weeks follows the fifteen months of treat- 
ment and then a blood Wassermann test is 
made. If negative, the Wassermann test is 
repeated every four months for at least two 
years. Whenever the Wassermann test is re- 
ported positive, the fifteen months’ treatment 
is repeated. 

Anticipating that many will find objection 
to so much intramuscular therapy, contend- 
ing that treatment so given is painful (to the 
point of incapacity at times), that absorp- 
tion by this route is variable in degree and 
that occasionally abscesses follow gluteal in- 
jections, we wish to state that, with a proper 
selection of areas into which the three-inch 
needle can be introduced, the insistence that 
the patient be in a prone posture to receive 
the treatment and the selection of drugs 
promptly soluble, make the management of 
primary syphilis both safe and simple. 


H. W. E. Wattuer, M.D. 
New Orleans, La. 


Treatment of Amebic Dysentery* 


“COURSE” of anti-amebic treatment is as 
follows: 

1—Emetine hydrochloride, 23 to 1 grain, 
subcutaneously, twice daily for three days, 
repeated after a week’s interval. 

2.—T reparsol, 1 tablet (0.25 Gm.) by mouth 
with each of three meals for four days. Give 
two or more such courses, with ten-day rest 
periods between. 

Both of these drugs are poisonous and 
should be used only under careful super- 
vision by a physician. Some patients are 
hypersensitive and cannot tolerate them. 

In sensitive patients I use yatren (Anayo- 
din, Quinoxl), by mouth in doses of 3 Gm. 
daily for ten days and repeated after a week’s 
interval, or vioform, 0.75 Gm. daily in the 
same manner. If yatren irritates the bowel, 
reduce the dose and prolong the treatment. 

Following the course of treatment, the 
stools should be examined on three successive 
days; if negative, repeat at the end of a 
month and again in two months. Unsatis- 
factory results are generally due to failure 
to persist in adequate treatment. 


Puitie W. Brown, M.D. 
Rochester, Minn. 


iicieennes 
MigraineT 


T= term “migraine” should not be used to 
designate a group of symptoms definitely 
referable to an organic cause. 
Migraine, an allergic phenomenon, is prob- 
*J. Digest, Dis. & Nutrition, Mar., 1934 
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ably caused by a transient edema of the cere- 
bral meninges. 

The diagnosis of migraine depends essen- 
tially upon a history of typical attacks in a 
patient with an allergic family and personal 
history and upon the finding of a definite al- 
lergic factor. 

The treatment of the migraine attack con- 
sists in rest, sedation, rapid elimination or 
neutralization of the offending factor and the 
use of adrenal or pituitary extract, sublin- 
gually or hypodermically, as in other allergic 
disorders. 

Prophylaxis consists of avoiding offending 
foods, desensitization where removal of an 
offending factor is impossible, the removal of 
focal infections and the restoration of a nor- 
mal endocrine balance. 


Apert F. R. ANpDRESEN, M.D., F.A.C.P. 
Brooklyn, N. Y. 


I think the form, arrangement, variety and 
intelligent and instructive subject matter of 
Curnicat Mepicrne & Surcery are marvelous. 
I would not miss a single number for any- 
thing.—A. L. E., M.D., D.D.S., Calif. 


Acetylcholine in Paralytic lleus* 


- SOME fifty apparently normal post- 
laparotomies I have used acetylcholine as a 
routine, starting with 0.1 Gm. 36 hours after 
the operation, and repeating this dose every 
six hours until flatus or feces are passed with- 
out enemas. This usually happens, as indeed 
it does in many entirely untreated cases, in 
from six to twelve hours, but as many of 
these cases had severe general peritonitis, my 
impression has been that their postoperative 
course has given rise to less anxiety than it 
would have done without the acetylcholine. 
But I feel that many more cases must yet be 
treated before advising acetylcholine as a 
routine in the postoperative treatment of 
every laparotomy. 

Several cases have been seen in which 
doubt existed as to whether the condition 
present was due to mechanical or paralytic 
obstruction. I have made it a practice to give 
these patients 0.1 Gm. of acetylcholine hourly 
for six doses. Many unnecessary operations 
have been avoided and no untoward effects 
produced in organic obstruction cases. 

Most patients with severe postoperative dis- 
tension, gas pains and paresis of the bowels 
are considerably improved by the administra- 
tion of acetylcholine by intramuscular injec- 
tion. In paralytic ileus acetylcholine appears 
to be almost specific in curing the condition. 


A. L. Aset, MS., F.R.CS. 
London, Eng. 


*The Lancet (London), Dec, 2, 1933. 
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Control of the Perennial Allergic 
Patient 


HEN a patient is more or less constantly 

exposed to a specific allergen, my ex- 
perience is that hyposensitization (ordinarily 
desensitization) is accomplished better with 
small doses than with increasing doses. This 
treatment must usually be continued through 
many months, and in the event that the effec- 
tiveness of the small dose eventually wears 
off, we still have abundant leeway for increas- 
ing the size of the dose somewhat, to a new 
and effective level. More often than not, the 
perennial allergic patient continues to have 
some symptoms off and on, but in view of the 
chronicity of the disease, a degree of relief, 
amounting to 75 percent or more, is well 
worth the effort—Dr. W. T. VAUGHAN, of 
Richmond, Virginia, in Southern M. & S8., June 
1932. 
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Treatment of Epididymitis 


HE treatment of acute epididymitis, by in- 

jecting procaine-epinephrin solution into 
the tissues about the spermatic cord, is a 
simple, useful method. Two or three cc. of a 
four-percent procaine hydrochloride solution 
injected about the cord just where it crosses 
over the pubic bone, immediately abolishes 
the pain. The inflammatory swelling also sub- 
sides with remarkable rapidity. After the 
lapse of ten days, in my cases, it was diffi- 
cult to discover any abnormality in the 
, epididymis.—Dr. von K. HELLRIGEL, in Miinch. 
med. Wehnschr., Sept. 30, 1932. 


ee 


Indiscriminate Spraying of the Nose 


MANY a nasal cavity is sprayed daily for 
a discharge, without any reference as to 


where it originates. When one remembers 
that a discharge from the nasal cavity may 
have its origin from the maxillary antrum, 
the frontal sinus, the ethmoidal cells, the 
sphenoidal sinus, or from disease of the mu- 
cous membrane itself, one can readily see 
that such may be a sign of various pathologic 
conditions. Hence, for this reason, a most 
thorough examination is necessary whenever 
a patient consults the physician for the re- 
lief of a catarrhal discharge from the nose. 
If the source of the secretion is not located, 
satisfactory results in the treatment cannot 
be obtained by the ordinary use of sprays and 


douches. The habit of using and prescribing 
sprays indiscriminately is a most pernicious 
one.—Dr. Dunsar Roy, of Atlanta, in Med. 
Times and Long Island M. J., Nov., 1932. 


e—__—_- 
Metaphen in Gastric Ulcer 


i EARLY cases of gastric and duodenal 

ulcer, the use of Metaphen by mouth, as 
recommended by Trippe, gives good results. 
In old, recurrent cases, with a good deal of 
deformity resulting from scars, it does not 
work so well. In a number of these cases, the 
patients have been more comfortable after 
eliminating eggs from their diets—Dr. L. 
Erra Farmer, Folsom, Calif. 
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Nail Biting and Vitamins 


pores Zaborowski and Jendan recently 
reported to the Society of Pediatrics of 
Paris, that the biting (eating) of the finger- 
nails, frequently seen in children, is analo- 
gous to the eating of their young by the 
females of some of the lower animals, and 
is due to a deficiency of vitamins B and D. 
When these vitamins are furnished in abund- 
ance, the practice will cease in from ten days 
to two weeks.—Pror. A. Sartory, in Dern- 
iéres Nouvelles (Strasbourg), through Lit. 
Digest, Jan. 21, 1933. 


- —— oo 


Inguinal and Femoral Hernia 


XPERIENCE gained from 806  hernior- 

rhaphies shows that the modified Bassini 
(Watson modification) is the best operation 
for the treatment of inguinal hernia, and silk 
the best suture material 
the internal muscle and Poupart’s 
ligament. The ideal anesthesia for this type 
of work is spinal anesthesia.—Drs. H. L. Foss 
AND N. F. Hicken, of Danville, Pa., in Am. J. 
Surg., Sept., 1932. 


for approximating 
oblique 


Apomorphine as an Antidote to the 
Stimulant Effect of Scopolamine 


GCScL Ane is capable of producing a 
satisfactory psychic sedation very difficult 
to obtain from the use of any other drug. 
The “don’t care what happens” state of mind 
resulting from properly timed and individual- 
ized doses is particularly desirable in the pre- 
operative preparation of the patients. 
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In our experience, an occasional case of 
unpleasant cortical stimulation has occurred, 
and the treatment of excitement and muscu- 
lar activity was very unsatisfactory. until 
Dr. Franklin Wright, of Minneapolis, sug- 
gested that a very small dose of apomorphine 
(1/40 to 1/16 of a grain) served to quiet such 
patients without causing an untoward result. 
No nausea or vomiting results from these 
small doses of apomorphine, but immediate 
and complete arrest of excitation takes place. 
—Dr. A. E. Rovinstine, in Journal-Lancet, 
Dec. 15, 1933. 


— oe —__—__— 


The Ingrowing Toe Nail 


T= treatment of an ingrowing toe nail is to 
“leave the nail alone.” This is carried out 
by the following measures: 

1.—Fitting shoes or boots of adequate size 
and large enough socks or stockings, which 
must be frequently changed. 

2.—A rapid daily bath to the feet and gentle 
slight touching of the granulations with a 
match stick dipped in tincture of iodine, and 
applying a small dressing. 

3—Cutting the nail with round-ended 
scissors at weekly intervals. The corners and 
sides should be carefully avoided and snipped 
off only when they project beyond the end 
of the toe. By scraping the surface of the 
nail at its center with a file or the blade of 
the scissors, growth is stimulated here and 
possibly slows the ingrowing tendency. 

4—All manicuring, baths, special dress- 
ings, insertion of woollen plugs, and fomen- 
tations are inadvisable and should be dis- 
continued.—Dr. H. Dopp, in Practitioner 
(Lond.), July, 1932. 


The Rectal Administration of Sugar 


(pecan experiments have shown that, fol- 
lowing enemas containing varying amounts 
of dextrose in 10-percent solution, no rise in 
the blood sugar content could be demon- 
strated. These studies fortify the views of 
earlier investigators who have become skepti- 
cal of the practical value of the rectal admin- 
istration of dextrose.—Editorial in J.A.M.A., 
May 14, 1932. 


Calcium in Hyperthyroidism 


T= administration of calcium gluconate, 
either intramuscularly, in doses of 10 cc. 
of a 10-percent solution, or by mouth, a tea- 
spoonful of the powder every 4 hours, has re- 
lieved or apparently cured the symptoms of 
hyperthyroidism in several cases.—Dr. J. 
Kern, of Chicago, in M. J. & Rec., Dec. 6, 
1933. 
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Prevention of Intracranial Birth 
Injuries 


TH ‘treatment of fetal compression, as 
recognized by the altered fetal heart 
sounds, is the use of chloroform, which will 
lessen the uterine contractions. This com- 
pression of the fetal head is most frequently 
due to mechanical forces improperly directed. 
Breech presentations should be converted 
into cephalic, when possible, to avoid forces 
improperly directed to the aftercoming head. 
A rapid delivery of a breech presentation is 
serious, because sudden and undue compres- 
sion of the head may occur and result in an 
injury to the brain below the tentorium. 

Perineotomy, either lateral or central, will 
relieve the pressure on the head and shorten 
the second stage of labor.—Dr. C. R. Hannan, 
in Texas St. J. M., Jan., 1932. 


ee 


Effect of Ephedrine on the Coronary 
Circulation 


MARKED and sustained increase in 

coronary flow follows a single intra- 
venous injection of ephedrine sulphate. This 
is diminished after subsequent injections. The 
increased flow is not due solely to increased 
blood pressure——Drs. O. O. Srotanp and 
A. M. Grnssere, in J. Pharm. & Exp. Therap., 
Nov., 1933: 


—— 


Liver Extract in Agranulocytic 
Angina 


|N A case of agranulocytic angina, conform- 
ing to the Schultz criteria, recovery fol- 
lowed treatment by intravenous injection of 
liver extract. The contents of one ampoule 
of liver extracted (diluted with sterile, 
freshly-distilled water to a total volume of 
15 cc., and injected at the rate of 3 cc. per 
minute) was injected intravenously for each 
of 7 consecutive days.—Dr. F. L. Foran, of 
Chicago, in Illinois M. J., June, 1932. 


———-® 


Conservative Treatment of Backache 


HE conservative treatment of backache is 

based on a knowledge of the fundamental 
mechanical principles of the support of the 
body weight. The first requisite of such 
treatment is rest and the second is function 
in the correct position. Exercises are designed 
to put the weight of the upper body more on 
the front of the lumbar vertebrae and less 
on the articular facets, which bear the 
weight in faulty body positions and are con- 
ducive of backache—Dr. L. T. Brown, in J. 
Bone & Joint Surg., Jan., 1932. 
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Any book reviewed in these columns will be 


rocured for our 


readers if the order, addressed to CLINICAL MEDICINE AND 
SURGERY, Medical & Dental Arts Bldg., Waukegan, Ill., is accom- 
panied by a check for the published price of the book. 


Let us, then, buy books, read them, own them, 


make friends of them.— 


White: Heart Disease 


Laane DISEASE. By Paul Dudley White, 
M.D. Instructor in Medicine, Harvard 
Medical School; Physician, Massachusetts 
General Hospital, Boston. New York. The 
Macmillan Company. 1932. Price $7.50. 

Heart disease is now the “captain of the 
men of death,” and no clinician is adequately 
equipped who does not know what has been 
done along this line in the past decade or two 
and possess a textbook or two in which this 
newer knowledge is set forth. 

Sir James Mackenzie laid the niin 
of modern cardiology, and two of his pupils 
have followed worthily in his footsteps: 
Lewis, with his “Diseases of the Heart” (re- 
viewed in C. M. & S., Sept., 1933, p. 495), and 
this author. 

Here is a volume which sets forth all that 
any clinician (except, perhaps, a closely spe- 
cializing cardiologist) needs to know about 
the organic and functional diseases of the 
heart. It is more complete than Lewis’s book 
(which is probably sufficient for most gen- 
eral practitioners), but still is not loaded 
with anatomical details or academic and con- 
troversial discussions, and confines itself to 
those matters which one must know in order 
to approach the practical management of 
cardiac cases intelligently. 

Part I (290 pages) deals with methods of 
examination, uding electrocardiography, 
sphygmomanometry, roentgenography and the 
other more modern procedures, as well as the 
old standbys; Part II (150 pages) with the in- 
cidence, causes and types of heart disease; 
Part III (105 pages) with structural cardi- 
ovascular abnormalities; and Part IV (125 
pages) with functional cardiac disorders. The 
third and fourth parts include a full clinical 
discussion of the various conditions men- 
tioned. 

In order to make this a reference book of 
the highest value, a magnificent bibliography 
of 20 pages has been added, where one can 
find the entire significant literature of card- 
iology arranged for ready reference. In ad- 
dition, there is an excellent index. The book- 
work is of the highest 

No physician who treats ‘heart cases (and 
this includes practically all clinicians) can 
afford to deny himself the assistance which 
*! oie study of this book can give him; 

y no medical reference library 
thould be without it. 


7IBBS. 


Barker: Commoner Diseases 


REATMENT OF THE COMMONER DIS- 

EASES MET WITH BY THE GENERAL 
PRACTITIONER. By Lewellys F. Barker, 
M.D. Professor Emeritus of Medicine, Johns 
Hopkins University; Visiting Physician, Johns 
Hopkins Hospital, Baltimore. Philadelphia, 
London, Montreal: J. P. Lippincott. 1934. 
Price $3.00. 

About ninety percent of the patients seen 
in the general run of medical practice are 
suffering from the commoner forms of dis- 
ease, about which the medical students of 
today hear little, in classroom or hospital. 

Few men now living have a wider knowl- 
edge of the practice of medicine or a happier 
way of telling what they know, than Dr. 
Barker. This volume is based upon ten lec- 
tures, which he delivered in 1933. 

The chapter headings are: (1) Advance in 
Methods of Studying Patients; (2) Commoner 
Infectious Diseases; (3) Commoner Respira- 
tory Diseases; (4) Commoner Circulatory 
Diseases; (5) Commoner Diseases of the 
Blood and Blood-building Organs; (6) Com- 
moner Digestive Diseases; (7) Commoner 
Kidney and Urinary Diseases; (8) Commoner 
Diseases of the Locomotor System; (9) Com- 
moner Mental Diseases; and (10) Commoner 
Diseases of Metabolism and the Endocrines. 

The text moves along with the smoothness 
and precision of Dr. Barker’s lectures, and is 
packed full of up-to-date information, which 
is made readily available by the very com- 
plete indexes of subjects and authors. A run- 
ning bibliography facilitates further study of 
any interesting point. The typography and 
binding are excellent. 

No general practitioner or internist can 
afford to be without this book, especially con- 
sidering the moderate price at which it is 
being sold. 


- e 


Schwesinger: Heredity and 
Environment 


EREDITY AND ENVIRONMENT. Studies 

in the Genesis of Psychological Charac- 

teristics. By Gladys C. Schwesinger. Edited 

by Frederick Osborn. New York: Macmillan 
Company. 1933. Price $4.00. 

This appears to be the most notable attempt 

at a thorough study, from the laboratory 
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standpoint, of the relative importance of 
heredity and environment in influencing the 
progress of the personality. The job has been 
well done, after the manner of the most popu- 
lar scientific standards of the time. There 
are many pages of tables, with charts and 
graphs; the bibliographies are extensive; the 
index, while not very long, appears to be 
adequate; paper and typography are first 
rate. If a human being were merely a mech- 
anism, which could be tested like an engine 
or a dynamo, there would be little more to 
be said. F 

The book takes up the problem of heredity 
and environment from a new point of view, 
examining and analysing the data on intel- 
lectual similarities and differences of identical 
twins reared apart; children adopted into 
foster homes compared with their biological 
and foster relatives; and groups of children 
who have been affected by disease, accident 
and other physical impediments, by language 
handicaps, rural and urban residence, educa- 
tional deficiencies and various other social 
and cultural factors operating on the Ameri- 
can population today. 

Like a good many works of its type, it 
makes rather dull and heavy reading; but it 
is a mine of a type of factual information not 
readily available elsewhere, and will be of 
great value to all who are especially inter- 
ested in the study of genetics and to all 
libraries, as a book of reference. 


o———— 


CLINICAL MEDICINE AND SuRGERY is too val- 
uable to do without. Always continue to send 
it unless otherwise notified, for you will 
always get your money; not only that, but 
money well spent.—R.B.M., M.D., Colo. 


aceite cenahainime 


Blanchard: Proctology 


HANDBOOK OF AMBULANT PROC- 
TOLOGY. Offering the Latest Develop- 


ments of Methods and Technic for Doing 
Proctologic Work by Office Methods. By 
Charles Elton Blanchard, M.D. Author: The 
Epitome of Ambulant Proctology (1924); Am- 
bulant Proctology Clinics (1925); A Text-book 
of Ambulant Proctology. Editor: The Bulle- 
tin of Office Practice. Illustrated with Many 
Photographs and Drawings. Youngstown, 
Ohio. Medical Success Press. 1934. Price 


$5.00. 

The present edition of this Handbook is 
much iled down from former editions, 
which makes a large gain in clarity and di- 
rectness. It does not pretend to be a text- 
book, telling everything about all forms of 
proctologic disorders and their treatment, but 
is now just what many general practitioners 
need—a manual, describing in full detail one 
or two successful methods of treating those 
types of anorectal disease which can be dealt 
with in the office. 

Nor is it merely a list of technics. The ar- 
rangement of the office is pictured and dis- 
cussed, as are also the instruments needed 
for this work, and helpful chapters regard- 
ing business arrangements can be profitably 
used by physicians of all classes, 


NEW BOOKS 


Clin. Med. & Surg. 


Now that Dr. Blanchard appears to have 
given up his open and persistent advocacy of 
direct advertising to the laity, there is no 
reason why any doctor should hesitate to use 
the methods which have been successful in 
the hands of many. 

The book is clearly printed, on good paper, 
and substantially bound, to stand the hard 
use it is almost sure to get. 


a 


Year Book of Eye, Ear, Nose 
and Throat 


HE 1933 YEAR BOOK OF EYE, EAR, 

NOSE AND THROAT. The EYE, Edited 
by E. V. L. Brown, M.D., Professor of Oph- 
thalmology, University of Chicago, and Louis 
Bothman, M.D., Associate Professor of Oph- 
thalmology, University of Chicago. The EAR, 
NOSE and THROAT, Edited by George E. 
Shambaugh, M.D., Professor of Otology, 
Rhinology and Laryngology, Rush Medical 
College of the University of Chicago, and 
Elmer W. Hagens, M.D., Instructor in Otology, 
Rhinology and Laryngology, Rush Medical 
College, with the collaboration of George E. 
Shambaugh, Jr., M.D., Clinical Assistant in 
Otolaryngology, Rush Medical College. Chi- 
cago: The Year Book Publishers, Incorpo- 
rated, 304 South Dearborn Street. Price $2.50. 

The 1933 Year Book of Eye, Ear, Nose and 
Throat contains 593 pages of text, 287 of 
which are devoted to the eye, 115 to the ear 
and 191 to the nose and throat. It is a handy 
compend of all important articles published 
on these subjects during the year. The table 
of contents is thorough, enabling one to find 
a given subject readily. The subject matter 
is well abstracted, the paragraph titles are 
clearly explanatory and the editorial com- 
ments are carefully and prudently made. 
There are only forty-nine illustrations, but 
they are presented judiciously and add much 
to the text. The 1933 volume upholds the 
quality of past editions and fulfils all expec- 
tations of a Year Book of its nature. 


ee 


Timme: Endocrinology 


| SCTURES ON ENDOCRINOLOGY. By 
Walter Timme, M.D., Senior Attending 
Neurologist, Neurological Institute, New 
York; Professor of Clinical Neurology, Co- 
lumbia University; Past President Association 
for the Study of Internal Secretions and As- 
sociation for Research in Nervous and Men- 
tal Diseases. With Thirty-eight Illustrations. 
Second. Edition. New York: Paul B. Hoeber, 
Inc. 1932. Price $2.50. 

This beautifully made little book is an ex- 
cellent introduction to the physiology of the 
endocrine organs. The treatment of the cases 
described is referred to only in a very gen- 
eral manner, so that it would be of little 
value as a handbook of opotherapeutics. 

The author considers the ductless glands 
in groups corresponding to the chronologic 
order of their activity—birth to puberty; ado- 
lescence; the prime of life; and senescence— 
and in discussing each gland, begins by pre- 
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senting such experimental evidence regard- 
ing its functions as is available, following 
with a report of the effects of its under- and 
over-activity, and its relationships with other 
glands. The chapter on the parathyroids is 
especially complete. 

This is a first-rate book for undergradu- 
ates or graduates who are beginning the 
study of endocrinology. It will lay a sound 
foundation for further studies. 


Konikow: Voluntary Motherhood 


OLUNTARY MOTHERHOOD. A Discus- 

sion of the Various Contraceptive Meth- 
ods, with Emphasis on Generally Approved 
Techniques. By Antoinette F. Konikow, M.D., 
Author of “Physicians Manual of Birth Con- 
trol.” Sold only to Physicians for their own 
use, and for such distribution by them to 
their patients as may be legally permitted. 
Fourth Edition. 1933. Boston, Mass. Buch- 
holz Publishing Company. Price $0.50. 

The larger books on contraceptive technic 
are valuable to the physician who needs to be 
informed of the whole foundation upon which 
such practices are based, but would merely 
prove confusing to the woman who simply 
needs to know how to control the size of 
her family in a satisfactory way. 

This small manual was originally prepared 
by Dr. Konikow for her patients, and is now 
being used by many other physicians for the 
same purpose. It discusses, in simple lan- 
guage, the contraceptive methods in general 
use, so that the reader can understand why 
some methods are recommended and others 
are not. It is not a substitute for the doctor 
in these matters, but a supplement to his ad- 
vice, which will enable his patients to fol- 
low it more intelligently. It is recommended 
to - such a need and should be widely 
used. 


Klemperer: Progress in Medicine 


LINISCHE FORTBILDUNG. Herausege- 

ben von Prof. Dr. Georg Klemperer, Ber- 
lin. 1 Jahresband. Mit 105 Abbildungen im 
Text und 7 farbigen Tafeln. Urban & Schwar- 
zenberg, Wien IX. Frankgasse 4. Berlin. 1933. 
Price geh. RM. 30, Gebd. RM. 35. 

This book summarizes the recent progress 
in medicine; each chapter has been written 
by an author specializing in the correspond- 
ing subject. Recent advances in the study of 
blood diseases, vitamin deficiency, artificial 
pneumothorax, vascular lesions, Bang’s dis- 
ease, tularemia, eugenics, diseases of puberty 
and old age, parathyroid glands, nutrition and 
a few more subjects have been described in a 
comprehensive manner; the text is supple- 
mented by well chosen colored plates, charts, 
reproductions of radiograms and bibliography. 
The book will serve every German-speaking 
physician as an excellent source of informa- 
tion on the progress of medicine. 

J. K. N. 
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Parasitology 


HE CHINESE MEDICAL JOURNAL. A 

Continuation of the China Medical Journal 
and The National Medical Journal of China. 
Edited by C. E. Lim (Peiping) and James L. 
Maxwell (Shanghai). Volume XLVII. 1933. 
Published in Peiping for The Chinese Medical 
Association. 41 Tzepang Road, Shanghai. 
Price $2.50. 

The issue of the Chinese Medical Journal 
for Nov.-Dec., 1933, is a double number de- 
voted entirely to parasitology, part of the ar- 
ticles describing laboratory research and part 
clinical studies. Rare as well as common 
parasites are considered. It is printed in Eng- 
lish and contains nearly 400 pages, with a 
number of excellent illustrations and full-page 
plates in black and white. 

Parasitologists and other laboratory work 
ers will find this issue (which is practically 
a book) decidedly useful; and clinicians in 
the Orient and in tropical countries can make 
use of a number of the articles. 


I believe Crirn. Mep. & Surc. contains more 
good common sense than any other Medical 
Magazine or Journal.—J. C. W., M.D., IIl. 


—__-_—_ 9@—_______ 


Weisz: Diagnosis with the Naked Eye 


IAGNOSTIK MIT FREIEM AUGE. Ekto- 

skopie und Ektographie mit einem An- 
hang Neuere Tastbefunde. By Dr. Eduard 
Weisz, Bad Pistyan. Vierte erweiterte Au- 
flage. Unter Mitwirkung von Dr. L. Schmidt, 
Bad Pistyan. Mit 84 Abbildungen im Text. 
Berlin, Germany: Urban & Schwarzenberg, 
Friedrichstrasse 105 B. 1933. Price geh. RM 
9.50, gebd. RM 11.-. 

Too much emphasis is now placed upon 
laboratory methods in making diagnosis, and 
not enough upon the use of the trained senses 
which every physician should possess. 

Those who read German easily are fortu- 
nate in having this excellent manual of ecto- 
scopy and ectography at their disposal, for a 
study of it should materially improve their 
diagnostic ability. It is to be hoped that it 
may be translated into English. 


Colloids in Medicine 


EDIZINISCHE KOLLOIDLEHRE. _Lie- 
ferung 8, Seite 529-608 und Liefzrung 9, 
Seite 609-688. Herausgegeben von Prof. Dr. L. 
Lichtwitz, Dr. Dr. Raph. Ed. Lizsegang, und 
Prof. Dr. Karl Spiro. Mit Vielen Abbildungen 
und 2 Farbigen Tafeln. Dresden und Leipzig: 
Verlag von Theodor Steinkopff. 1933. Price, 
Rm. 5.- each. 
These are Parts 8 and 9 of the work on col- 
loids in medicine, earlier parts of which were 
reviewed in the Feb.,.1933 (p. 130), and sub- 
sequent issues. 
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Ramon Heads Pasteur Institute 


. G. RAMON, of Garches, France, has 

recently been appointed director of the 
Pasteur Institute, Paris, succeeding Professor 
Roux, who died a few months ago. 

Dr. Ramon, who has been connected with 
the Institute for some time, achieved fame 
a few years ago by producing an antitoxic 
vaccine against diphtheria, which could be 
successfully given in or through the nose. 


——————— 


Venereal Disease Information 


FOR a number of years the U. S. Public 

Health Service has been publishing, for the 
information of physicians, health officers and 
others, a monthly abstract journal known as 
Veneral Disease Information. This publication 
contains usually one original article, on a 
subject of general interest in connection with 
the venereal diseases, and numerous abstracts 
from the current literature pertaining to 
these diseases. In the preparation of this ab- 
stract journal more than 350 of the leading 
medical journals of the world are reviewed 


and abstracts made of the articles on this 
subject. 

The cost of Venereal Disease Information 
is only fifty cents per annum, payable in ad- 
vance to the Superintendent of Documents, 
Government Printing Office, Washington, 
D. C. It is desired to remind the reader that 
this nominal charge represents only a very 
small portion of the total expense of prepa- 
ration, the journal being a contribution of 
the Public Health Service in its program 
with State and local health departments di- 
rected against the venereal diseases. 


cement inna 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


ecenentifl aensemeeeene 


Journal of Digestive Diseases and 
Nutrition 


ITHERTO there has been, in the West- 

ern Hemisphere, no monthly journal 
dealing solely with diseases of the digestive 
system and nutrition, but that lack is now 
supplied by the appearance of a large, dig- 
nified and well printed publication, with an 
impressive editorial board headed by Dr. 
Frank Smithies, of Chicago, and bearing the 
above title. The first issue is dated March, 
1934. 


We congratulate our new contemporary 
upon its appearance and contents, and its 
promoters upon their courage and success. 
This journal should meet with a generous 
response from clinicians and research workers. 


sleiptnacailiaceeinaiae 
A. M. A. Meeting 


T= eighty-fifth annual meeting of the 
American Medical Association will be held 
in Cleveland, Ohio, June 11 to 15, inclusive, 
1934. 


These meetings are always valuable for the 
interesting contacts which they make possible, 
though more helpful clinical material is pre- 
sented at certain other meetings, such as 
those of the American College of Physicians 
and the Interstate Postgraduate Medical 
Assembly. Attendance is, however, well 
worth while, as Cleveland is a pleasant and 
centrally located city and special rates will 
be in effect on the railroads. 





